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ACUTE ABSCESS AND GANGRENE OF 


THE LUNG.* 
By I. J. WALKER, M.D., Boston. 


History. Surgery of the lung dates back to 
the time of Hippocrates, who it is said, opened 
an abscess of the lung. The writer recognized 
the fact that a lung abscess might break into a 
bronchus and heal spontaneously, also that it 


might rupture into the pleural cavity, necessi- | 
His prognosis in | 


tating drainage of the latter. 
diseases of the lung was based upon the char- 


acter of the pus, as we learned from the follow- 


ing statement: ‘‘When empyema is treated, 
either by the cautery or by incision, if a pure 
white pus flows from the wound, the patient re- 


covers; but if mixed with blood and fetid, he | 


dies.’? Schenk, in 1584, and Putnam, in 1696, 
recommended operative treatment in pulmonary 
abseess. In 1664, Baglini opened a lung abscess 
resulting from a sabre thrust, but it was not 
until the eighteenth century that the thorax was 
approached in a scientific manner by DeBarry, 
in 1776, and later by Sharpe. In 1797, Page re-| 
ports a case of lung abscess cured by incision. | 
VonHerff, Krimer, and Stokes, in the early part 
of the last century, opened lung cavities with 
the trochar. Many other surgeons, influenced by 
Trousseau, abandoned opening of the pleural | 
cavity, and were content with exploratory pune- 
ture and evacuation of the pus with the needle. 
This was all the progress that had been made in 
lung surgery for several hundred years. 

In 1864, Koenig wrote upon the subject. His 
work was soon followed by the experiments of 
Jaezenko on penetrating thoracic and_ pul- 
monary wounds. In 1859, Rose had proposed 
resection of the ribs in empyema, but Mosler, in 
1873, struck by the poor success of the conserva- 
tive method of evacuating pus, was the first to 
inaugurate an active procedure in certain cases 
of lung infection. New impetus was given this 
line of surgery by the writings of Gluck, Hans, 
Truc, Sehmidt, and Block. Following this, 
come reports of Reclus, Quincke, Tuffier, 
Karewksai, and Garré. 

Today, the literature abounds in reports of 
cases of lung abscess. However, in reviewing 
the cases of acute abscess and gangrene recorded 
during the last decade, it is most difficult, be- | 
cause of inadequate histories and data, to elimi- 
nate the chronic cases. These are not considered | 
in this paper, since the diagnosis and treatment | 
of this condition should constitute a study in| 
itself. Clinically, there is no hard and fast 
borderline between the aeute and chronic eases, 
but pathological changes which are made mani- 
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fest in the chronie condition limit the acute 
cases to those in which the lesion is of not more 
'than two months’ duration. In the series of 
cases reviewed below, none have been reported 
in which the condition is not absolutely known 
to have been acute, and for the same reason 
‘many doubtful cases were not considered. 
_ Most writers agree with Tuffier that in many 
|cases it is most difficult to distinguish between 
‘acute gangrene and abscess of the lung. There 
‘is a gross difference anatomically, pathologically, 
-and clinically between a pulmonary abscess con- 
taining only pus, and gangrene of the lung, in 
which the cavity contains necrotic lung tissue 
| floating in bloody fluid; but between the typ- 
‘ical abscess and gangrene exist intermediate 
types in which the differences are less marked, 
and which have been called putrid abscess and 
gangrenous abscess. Lord says that at opera- 
tion, and even at autopsy, the distinction may 
often be difficult to make. The lesion beginning 
as an abscess may later develop into gangrene; 
or a case starting as gangrene may, by partial 
absorption of the diseased area and subsequent 
infection, result in the formation of an abscess 
cavity. Thus, it is often difficult to decide 
whether to classify a certain case with the ab- 
scess or the gangrenous type. Perhaps it was 
for the above reasons that Tuffier thought it best 
to disregard the differences of classification and 
study abscess and gangrene under the term 
‘*septic cavities of the lung.’’ 

Etiology. The etiology of abscess and gan- 





'grene is identical. Diseases in which the vitality 


of the individual is lowered are predisposing 
factors. Among these are diabetes, alcoholism, 
tvphoid fever, fatigue, and starvation. Again, 
there must be a predisposition of the lung itself 
in order that the infecting organisms should 
grow. Certain causes produce a lowered vitality 
of the cellular elements by pulmonary conges- 
tion. Among these are lobar pneumonia, bron- 
chial penumonia, influenza pneumonia, bron- 
chitis, peri-bronchitis, embolism, foreign bodies, 
immersion, inhalation of pus, vomitus or irri- 
tating gases, penetrating wounds, contusions of 
the chest, tumors, empyema. Since in every case 
there is a lowered resistance of some part of the 
lung with congestion of that area, this portion is 
a fertile culture medium for the growth of bac- 
teria already there, or which may be carried 
there through the air passages or through the 
circulation. Again, abscess and gangrene may 
he produced by direct extension in empyema, 
subphrenie, sub-diaphragmatic, and appendiceal 
abseess. Pneumonia, including lobar, broncho, 
and influenza pneumonia, causes by far the 
greatest number of eases of abscess and gan- 
grene of the lung. In 2500 autopsies in the 
Pathological Report of the Montreal Gen- 
eral Hospital, 9 cases of gangrene, and 18 eases 
of abscess of the lung are cited. In 1620 autop- 
sies at the Middlesex Hospital, London, 7 cases 
of lung gangrene were found. In review of the 
records of the Boston City Hospital for eighteen 
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years, Withington reports 36 cases of abscess, 142 in males and 54 in females; McKenzie, 8 
and gangrene. Thirty-eight cases of gangrene | in males, 3 in females. In the series reviewed 
and abscess in 1400 autopsies are reported from! in this paper, 125 have been found in males and 
the Massachusetts General Hospital. In the last| 37 in females. 

200 autopsies of the Rhode Island Hospital end-| The condition is one of adult life, being most 
ing in 1903, 6 cases showed abscess of the lung.| common between the ages of 20 and 40. Ac- 
Osler in 100 cases of pneumonia reports gan-| cording to Miller, it is six times more frequent 
grene in 3 patients. Norris found gangrene 3) in adults than in children. Bacon, however, re- 
times in 500 cases of pneumonia; Pomeranzoo, 5| ports 7 cases in nursing infants. Cases occurring 
times in 727 cases. Grasolle in 305 cases of| during the first year of life have been cited by 
pneumonia, reports not a single instance of gan-| Kots, Carr, Thinon, Dednar, Stener, and New- 
grene or abscess. On the other hand, in review) rettes. Most of the cases in early life occur be- 
of 170 cases of gangrene, the same author found} tween the ages of two and sixteen. The aver- 
that pneumonia was responsible in 5 instances.|age age of the writer’s review is 31.6 years, 
Frankel in 1200 cases of pneumonia reports ab-| the youngest being two months, and the oldest 
scess of the lung in 1.5%. In 74 cases of lung} 61 years. 

abscess, Tuffier found the etiology to be pneu-| Pathology. Although in many ways acute 
monia in 23. McKenzie reports 11 cases of gan- | gangrene and abscess of the lung resemble each 
grene, of which 9 were due to pneumonia. Au-| other, their pathology in typical cases is some- 
frecht, in 1501 cases of pneumonia did not find| what different, so that in this respect it becomes 
a single case of gangrene. McRae, in June,| necessary to study each separately. Just what 
1902, at the meeting of the American Medical! the determining factor is in a given case,—as to 











Association, reported 75 post-mortem cases of | 
lung abscess. Holt found abscess in 7% of| 
autopsies on lung cases. LEisendrath collected | 
53 eases of acute abscess following pneumonia. | 
Selts in 750 cases of pneumonia found 11 cases 
of abscess of the lung. In the statisties gath- 
ered by the writer, pneumonia caused acute ab- 
seess or gangrene of the lung 97 times in 147 
cases, a percentage of 66. In 25 cases the cause 
was not given. 

Bronchitis, especially the putrid form, is 
mentioned as a cause of gangrene and abscess, 
as is also peri-bronchitis. Foreign bodies cause 
gangrene of the lung, but it is usually of the 
chronic rather than of the acute type. Among| 
the foreign bodies most commonly found are| 
teeth, pieces of wood or grass, bits of evergreen, | 
pins, buttons, and fruit stones. T. Clarke and 
D. Maine (American Journal of Medical Sci- 
ences, Philadelphia, 1906, n.s. exxxi, page 505) 
have contributed a most interesting article in re- 
view of the literature on pulmonary gangrene | 
due to foreign bodies. Hoffman, Laponte, Co- 
hen, Karewski, and others have reported similar | 
cases. | 

Pulmonary embolism is mentioned by Garré| 
and Sultan, Sennenburg, Solman, and Korte as} 
the cause of lung abscess. It is most common in| 
puerperal cases or after operation in the pelvis, | 
especially if pus has been present; also in ap-| 
pendectomy, especially the retro-cecal type; and 
following operations on the stomach. | 

Gangrene and abscess of the lung have been | 
reported following. immersion and inhalation of | 
pus, vomitus, and irritating gases. It may also | 
be caused by contusion of the chest, by pene. | 
trating wounds of the lung, by tumors, and an- 
eurysm. | 

Males seem to be more predisposed to abscess | 
and gangrene than are females, in a proportion | 
of three to one, according to Pauchet. Kissling| 
reports 51 cases in males and 45 in females;| 
Korte, 44 in males and 22 in females: Tuffier, | 





| 





whether it shall be one of gangrene or of ab- 
scess of the lung,—is hard to say. Indeed, gan- 
grene may later develop into an abscess; and a 
case which was primarily one of abscess may 
later assume the gangrenous type. There is one 
more or less distinet difference as an etiological 
factor which is generally constant, that is the 
predominance of putrefactive organisms in gan- 
grene and of pyogenic organisms in the abscess. 
Laennee, in 1819, was the first to deseribe pul- 
monary gangrene. Traube, in 1823, further de- 
scribed the lesion and classified it according to 
whether it originated in (a) the blood vessels, 
(b) the bronchi, (c) the lung parenchyma. 

A better classification seems to be that advo- 
cated by Bergman and Mikulicz, namely, the eir- 
ecumscribed and the diffused forms. Gangrene is 
found most commonly in the lower lobe of the 
right lung, near the surface. The process starts 
with an intense hyperemia of a whole or part of 
a lobe, depending upon whether the process is 
of the diffuse or circumscribed form. With 
stagnation of circulation in this area, necrosis of 
lung tissue takes place. This neerosed area with 
poor blood supply is a most fertile culture me- 
dium for the growth of those organisms which 
reach the part by way of the bronchi or circu- 
lation and oceasionally directly through stab 
wounds. The organisms found are the putre- 
factive anaerobes, also the pneumococeus, strep- 
tococcus, staphylococcus, colon bacillus, ete. Of 
the pyogenic organisms found in gangrene, the 
pheumococcus and streptococcus are the most 
common and are those which produce the in- 
tense and often fatal toxemia. With the growth 
in the number of organisms, there takes place 
a liquefaction of the central portion of the area 
with the formation of a sequestrum of lung tis- 
sue and generation of fetid gases. Sometimes 
this cavity opens into a bronchus, through which 
pus is discharged. When it attacks the surface 
of the lung, the abscess cavity tends to rupture 
into the pleural cavity. If this process be slow 
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enough, adhesions will form, uniting the two! process is acute or chronic, and often decide 
layers of the pleura in the region of the gan-| upon its etiology. An accurate diagnosis be- 
grene. If, by chance, bacteria find their way| tween the circumscribed and diffuse forms of 
into the pulmonary vein, they are carried to the | gangrene 1s generally difficult. Percussion, aus- 
heart, and thence over the whole body, produc- cultation, and the x-ray should be employed. 
ing septicemia and pyemia. This abscessed cav-| Diagnosis between gangrene and abscess, while 
ity is sometimes surrounded by a zone of calea-| generally not so difficult to differentiate as the 
reous tissue. The latter increases in extent with two forms of gangrene, may at times be impos- 
the duration of the lesion. sible, even at operation. This is not of so great 
Acute abscess is generally found in the base of importance, since both conditions have the same 
the left lung, and usually three or four centi-| susceptibility of spontaneous cure, both have 
meters from the surface. Occasionally it may | the same therapeutic indications, and the same 
be very deep, as in the case reported by Len-| treatment. Hes 
hertz, where it was fourteen centimeters from| In examining the patient, both objective and 
the periphery. If the abscess is due to the in- | Subjective symptoms should be carefully stud- 
halation of a foreign body, the cavity is more|ied. The breathing rate in abscess and gangrene 
likely to be in the lower lobe of the right lung, | is usually increased (24 to 44 to the minute), 
because of the ease with which the foreign body | Shallow, with lessened excursion of the chest 
falls into the bronchus leading to that lobe.| Wall on the side in which the lesion is located. 
Lung abscesses are usually single, excepting Breathing may cause pain near the site of the 
those embolic in origin and those following lesion. Cough is sometimes present. This may 
grippe pneumonia. The pathological process in| vary from a slight hacking, such as is sometimes 





the formation of an abscess of the lung must be 
similar to that of gangrene, that is, there is hy- 
peremia of a portion of a lobe, followed by in- | 
fection, with pyogenic organisms with pus for- 
mation. As this abscess enlarges, it tends to 
rupture through the line of least resistance, 
into a bronchus or into the pleural cavity, as the 
case may be. The predominance of the pyogenic 
organisms over the saphrophytes is character- 
istic of abscess. Adhesions may form between) 
the two layers of the pleura, and there may be a 
dry or moist pleurisy accompanying the abscess. 
The latter pnenomenon is also true of gangrene. 

Diagnosis. The accurate diagnosis of acute 
abscess and gangrene of the lung may at times 
be most easy to make, and at other times almost 
impossible. The diffieulty is due to the fact that 
the signs are so changeable and so often resem- 
ble those of other pulmonary lesions. First of 
all, acute abscess and gangrene should, if pos- 
sible, be differentiated from each other even 
though the treatment of each may be similar. 
Again, each must be distinguished from the fol- 
lowing conditions: bronchiectasis, putrid bron- 
chitis, rupture of an empyema into the lung. | 
putrefactive changes in the walls and contents of | 
a tubercular cavity, and empyema. Echinococ-| 
cus cyst, and a liver abscess which has ruptured | 
into the lung, should not be overlooked. 

The duration of the process should be ascer- | 
tained. The patient should be questioned in re- | 
gard to his previous health, especially as to re- | 
cent symptoms of pneumonia, bronchitis, influ- | 
enza: also as to the possibility of having inhaled | 
a foreign body, pus, vomitus, or irritating gases; 
whether there has been a recent history of im- 
mersion, of a contusion or penetrating wound of 
the chest, of recent pelvic infection, or of opera- 
tion upon the appendix. Clinical charts should 
be examined, since these will show an elevation 
of temperature and probably rise in respiration 
if lung abscess is present. Thus, we can from 





the history alone determine whether or not the 


heard in irritation of the pleural surfaces, to 
violent paroxysms in which the patient has dif- 
ficulty in getting breath, and later raises a large 


amount of pus mixed with blood and lung tis- 


sue. In cases where there is a well defined ab- 
scess cavity, the coughing and raising comes on 
at more or less regular intervals, as the abscess 
cavity is filled. The odor of the breath varies: 
in gangrene, it is generally most offensive and 
can be detected the minute one enters the pa- 
tient’s room; while in abscess the odor is com- 
monly absent. This offensive odor is due to 
the gases produced by the presence of putre- 
factive organisms. 

Examination of the sputum should always 
be made, macroscopically and microscopically ; 
that of gangrene is bloody, while that of abscess 
contains much yellow pus, possibly mixed with 
some blood. The three-layer test is said by some 
writers to be characteristic of gangrene, while 
others say it is also found in bronchiectasis. In 
making this examination, the specimen should 


be allowed to stand in a conical glass at least 


one hour, when it will be seen to have separated 
into three layers. At the bottom is a greenish- 
brown, heavy sediment. Some of this spread 
upon the glass and examined under the micro- 
scope will show fragments of lung tissue; or, if 
boiled with a two per cent. solution of potas- 
sium hydrate and then examined, will show bun- 
dles of elastic tissue. The absence of the latter 
may be explained by the fact that the gan- 
grenous process has been temporarily arrested, 
or that the elastic tissue has been dissolved by 
the peptonizing action of the fiuid—a result 
due to bacterial activity. The middle layer of 
the settled sputum is a thin liquid with a green- 
ish or brownish tint. The top layer is thick 
and frothy. In microscopic examination of the 
sputum, stained slides should be used in order to 
determine the presence of putrefactive organ- 
isms as well as the pathogenic bacteria. The 
tubercle bacillus should not be overlooked. 
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Auscultation in acute gangrene and abscess} 
may reveal almost any sound heard in examina-| 
tion of a diseased lung, depending upon the} 
state of the lesion. No one point in auscultation 
can be called diagnostic. The most character- 
istic features are moist rales, more or less local-| 
ized in a given area, which persist from day to| 
day. There will also be diminished breathing | 
in this region, and if the abscess cavity has just 
been emptied, the breathing sound will be found 
to be amphoric. In the more acute cases, signs | 
of a cavity formation are likely to be absent. | 
Large cavities which gave no auscultory signs | 
have been reported by Galey, Lawson, and | 
Renchu. | 

If the lesion is superficial, there will be dull-| 
ness on percussion over a certain prescribed 
area. This dullness will be constant from day | 
to day, and so may be differentiated from the | 
changeable areas of dullness, sometimes found | 
in bronchial pneumonia, This area will not 
generally be found to correspond to an entire 
lobe of the lung, except in ease of diffuse gan- 
grene. In cavity formation, the cracked-pot 
sound may be elicited. 

Localization of the Lesion. Fortunately, in 
most cases of gangrene and abscess, the cavity is 
located near the surface; in gangrene, in the| 
lower right lobe; and in abscess, in the lower | 
left lobe. In some cases, however, the lesion | 
may be deeply situated. In these, there may be| 
no change from the normal in the percussion | 
note, and even auscultation may reveal very 
little. The latter may even be misleading for 
the following reasons: According to Tuffier, in| 
the lower lobe of the lung, the cavity is always | 
higher ; and in the upper lobe, always lower than | 
one presumes it to be. This is due to the way | 
the sound is carried in the bronchi, reaching its | 
maximum intensity in the lower lobe, below) 
where the abscess is situated, and in the upper 
lobe, above the site of the abscess. 

X-ray examination of the chest should, if pos- | 
sible, be made in every suspected case of lung) 
abscess or gangrene. It will locate more exactly | 
an abscess of the lung than any other means of | 
diagnosis, and will reveal multiplicity of le-| 
sions should this condition exist. The interpre-| 
tation of the plates, however, should be made| 
only by the skilled Roentgenologist, as the| 
shadow of other lesions may be confused with | 
those found in abscess and gangrene. As in| 
other conditions where the x-ray is indicated, | 
diagnosis should not be made by this means| 
alone. This should serve as an additional | 
method in deciding for or against the presence 
of the suspected lesion. | 

Exploratory Puncture. Writers seem to dis. | 
agree as to the advisability of exploratory punc- 
ture. The danger is that of infecting a pre-| 
viously healthy pleural cavity. Delanglade and | 
Foille are among those who advise against ex- 
ploratory puncture, since this procedure may 
be misleading. Tuffier, on the other hand, advo- 
cates its use, but cautions against laying too 
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great stress on negative puncture. Schulz 
thinks it should not be used until the pleural 
cavity is opened, but at that time it may be a 
valuable means of localizing a focus. If the 
needle is used, it should be made to enter the 
skin at about the centre of dullness. One should 
make sure that the needle enters the lung and 
has not merely penetrated the pleural cavity. 
If pus is not found at the first puncture of the 
lung, the needle should be withdrawn into the 
pleural cavity and again made to perforate the 
lung in one or more directions. If pus is lo- 
eated, the needle should be left in place until 
the patient is operated upon or careful note 
taken of the point at which the needle pierced 
the skin; also the direction taken in entering the 
lung. Suffice it to say that if the diagnosis and 
localization of lung abscess can be made by 
other means, exploratory puncture should be 
omitted. If, however. other means fail or leave 
the case in doubt, and puncture may possibly 
make clear the diagnosis, one should not hesi- 
tate to use this method of procedure. The diag- 
nosis of lung abscess and gangrene should be 
made, not by one sign or symptom, but by a 
compilation of data, including history and the 
consideration of all signs and symptoms, exami- 
nation of the sputum, x-ray examination, and, 
if necessary, the use of the exploratory needle. 
Prognosis. The prognosis in acute abscess 
and gangrene of the lung depends upon the 
duration of the disease, the virility of the or- 
ganism, and the site and extent of the process. 
Briefly, the prognosis in abscess is more favor. 
able than in gangrene. Statistics also show that 
in both processes a larger percentage recover 
with surgical than with medical treatment. 
MeArthur and others say that in gangrene of 
the lungs treated medically, the mortality is 
about 80%. The mortality in acute gangrene 
treated surgically, according to Eisendrath, is 
22%; Tuffier. 30%; Garre and Sultan, 35%. 
The mortality in acute abscess treated surgically 
is not over 23%, according to Tuffier, Tilton, 
Garre, and Quincke. LEisendrath reports 24 
cases of acute abscess with no deaths. In our 
review of the literature, mortality in acu‘e ab- 
scess treated surgically is 25%. The mortality 
in acute gangrene was found to be 44%. 
Treatment. Treatment may be either med- 
ical or surgical. Undoubtedly, many eases of 
abscess and gangrene of the lung have healed 
spontaneously. On the other hand, certain cases 
will be fatal, no matter what the treatment may 
be. Naturally, the earlier the case is seen, other 


'factors being equal, the more chance there is of 


euring it; and the longer its duration, the 
more difficult the cure, either by medical or 
surgical means. Certain cases are unquestion- 
ably medical. These are, unfortunately, very 
diffuse forms of gangrene and those of bilateral 
abseess of the lung. Here operation is contra- 
indicated. Some writers agree that every case 
should be given reasonable time to heal sponta- 
neously before recommending operation; while 
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others think operation should be performed, once ties. At this stage in the operation, Tuffier 
the diagnosis is made. Should an abscess seem recommends that the lung be palpated through 
to be drained well through a bronchus, and the the parietal pleura to determine, if possible, the 
patient gain in general condition, one would | location of the abscess. The opening in the pleura 


hesitate before advising surgical method. 'should be small at first, and air allowed to enter 

Medical treatment of abscess and gangrene of 
the lung aims at evacuation of the cavity, com- 
bined with tonie treatment of the individual. 
The former consists in the inhalation of pul- 
monary antisepsis, such as sulphite of soda, 
eucalyptus, erotaline oil, ete. Guisez and Mosny 
report cases cured by the use of bronchoseope. 
Jacobs reports good results following the use 
of vaccine. Combined with local treatment, 
stimulants should be given as may seem neces- | 
sary to build up the patient’s general condition. 
But statistics of cases treated medically do not 
show so good results as those treated by opera- 
tion. One should not, however, propose surgery, 
have it refused, and then state that the patient 
will surely die, as he may finally recover under 
medical treatment. The following conditions 
briefly indicate when surgery should be advised: 
(a) Gangrene if not diffuse; (b) when the ab- 
scess is unilateral, or at most if deep lesions do 
not exist on both sides; (c) when the patient is 
still in condition to stand operation; (@) when 
the site of the lesion is determined. 

The technie of the operation varies greatly 
with the individual surgeon, also with the case 
at hand. There is no classical operation for 
pneumotomy. The most one can do is to choose 
procedures best adapted to the situation. Like 
other operations, but more especially those of 
lung surgery, the first thing to be considered is 
the saving of time, thus sparing the patient as 
much shock as possible. The anesthetic should 
be general, preferably ether. Local anesthesia is 
usually not sufficient. The exception to the lat- 
ter statement are those cases where the abscess 
has been located superficially. In acute cases, 
intratracheal insufflation of ether is not deemed 
advisable because of the danger of spreading 
pus into some uninfected area. Again, one need 
not fear collapse of the lung, since pleural adhe- 
sions are present in most eases. 


very slowly. 


'termine its location. 





The most desirable position of the patient 
upon the operating table is that recommended | 
by Pieot; that is, prone for those cases where | 
the lung is to be approached from behind, the | 


If respiratory difficulty takes 
place, the opening may be temporarily closed 
with gauze. When the pneumothorax is com- 
plete, the opening in the pleura is sufficiently 
enlarged to allow the hand to enter. The pres- 
ence or not of pleural adhesions must then be 
determined. Statistics show that these are pres- 
ent in about 53% of cases. Their presence pre- 
vents collapse of the lung, but may also hide a 
neighboring pleural abscess, which should not 
be overlooked. When absent, one is confronted 
with the advisability of at once draining the 
abscess or adopting measures to promote ad- 
hesions, and several days later opening the ab- 
scess. The danger of opening the abscess in the 
absence of adhesions is, of course, that of 
pneumothorax and pleural infection. If the 
condition of the patient is such that he will tol- 
erate the pus a few days longer, it is undoubt- 
edly better to wait until a barrier of adhesions 
has formed. If, however, the toxemia is so 
profound that a delay of some days would, to 
any extent, diminish the patient’s chance, one 
should not hesitate to open the abscess at once, 
using all precautions to prevent spreading of 
pus into the pleural cavity. Either of the two 
methods may be used for walling off the infected 
area from the clean pleura. The first method is 
that of uniting by suture the two pleural sur- 
faces around the periphery of the abscess. The 
second consists in packing gauze between the 
pleural surfaces so that the pleural cavity is 
shut off from the abscess. 

If the abscess is easily felt upon the surface, 
it may be opened with some blunt instrument, 
and the finger then used to explore the pus 
pocket. If it is not readily felt, exploratory 
puncture with the needle should be made to de- 
Care should be taken not 
to break any firm bands felt in the cavity, since 
they may be vessels which if divided would give 
rise to hemorrhage. Lavage of the cavity should 
never be practised, since its use may disseminate 
pus into uninfected regions. One or two gauze 
drains should be placed in the cavity, but with- 


dorsal position when the incision is to be made out great compression lest they cause ulceration 
in the front of the chest, and the lateral posi-|of blood vessels and secondary hemorrhage. 
tion when the abscess is to be approached from | Interrupted silkworm gut sutures are then used 
the axillary region. The body should be inclined to close the wound, the drains being brought out 
slightly upwards. The incision to be used de-| at the lower angle. The use of iodoform gauze 
pends upon the knowledge of the exact location for drains is advised against by Lenhartz and 
of the abscess. If it has been found to be upon) Kissling because of cases of poisoning which 
the surface, it will be sufficient to resect portions | have been observed following its use. Garré 


of one or two ribs. If there is doubt as to the| and Quincke, however, still employ it. A plen- 


exact location, an opening must be made large 
enough to admit the hand for exploration. In 
this case, one should make a curved incision with 
base upward, and remove sections of three to 
five ribs. The intercostal vessels should be 
picked up with hemostats or cut between two 





tiful amount of gauze should be used for dress- 
ing the wound since the discharge will be con- 
siderable. If the operation is done in two stages, 
the second part should be carried out on the 
third to the fifth day. Atthat time the abscess is 
opened and drained as in the one-stage operation. 
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Post-Operative Care. 


The patient should be | the chest was involved in 60 cases, t 


he left in 45, 


kept in bed with the chest elevated, lying upon| both sides in 5 cases; side not mentioned in 22 
the operative side; on the following day the | cases. 


dressing should be changed; and on the second | 
day, the drain started. The latter should be| 
withdrawn gradually until removed. It may be 
necessary to place a new drain from time to 
time, until a good sinus is established. Lavage 
should never be used. 

Complications. 
operation, or during the after-care. 
danger encountered during operation is that of 
bursting of the lung abscess into a bronchus, 
causing flooding of both lungs and immediate 
death by asphyxia. Three other accidents may 
happen at the time the pleura is opened, namely, 
sudden asphyxia due to pneumothorax from too 
large an opening in the pleura, syncope of re- 
flex origin, and a sort of tremor or convulsion 
of the lung—the lungenflattern of Garré. 


These may arise during the | 
The first | 


Symptoms due to pneumothorax may be pre-| 


vented by making a small incision through the 


pleura, admitting a small amount of air at a| 


time, and temporarily closing the opening 
should the least untoward symptom arise. Syn- 
cope is a fatal complication of reflex origin. 
Korte has observed it three times in 28 pneu- 
motomies, and Lenhartz four times in 60 eases. 
It may occur at the moment the lung is incised. 
toward the end of the operation, or even hours 
after the operation is completed. It cannot be 
attributed to the anesthesia, since in the three 
cases reported by Korte only one was given a 
general anesthetic; nor to pneumothorax, for 
in all three pleural adhesions were present, and 
there was no collapse of the lung. The lungen- 
flattern of Korte is less grave. This writer says 
that it is caused by large costal resection. The 
complications arising during convalescence are 
hemorrhage and infection. Should the former 
occur, it may be necessary to open the incision 
and ligate the bleeding vessel. If this cannot 
be done, gauze should be packed into the cavity, 
in the hope that pressure will arrest the bleed- 
ing. Empyema may follow the opening of a 
lung abscess in spite of all precautions taken to 
prevent infection of the pleural cavity. Like- 
-wise, infection of the edges of the wound may 
take place. Secondary lung abscesses may form 
in the lung, adding to the seriousness of the sit- 
uation. Good drainage of the lung abscess 
should be maintained at all times, in order to 
guard against this complication. Lesions in 
other parts of the body may be caused by septi- 
eemia and pyemia. 

The following statistics are the result of a 
review of the literature of the last ten years: 

Total number of cases of acute abscess of the 
lung, 132; males, 98; females, 32; sex not men- 
tioned, 2. 

Total number of cases of acute gangrene, 40; 
males, 27; females, 5; sex not mentioned, 8. 

Average age in cases of acute abscess, 24.5 
years; in cases of acute gangrene, 38.6 years. 

In acute abscess of the lung, the right side of 





'setts General Hospital. 


In gangrene, the right side of the chest was 
involved in 21 cases, the left side in 9 eases, both 
sides in 2 cases; sides not mentioned in 8 eases. 

In acute abscess the lobes were found to be 
involved as follows: upper, 21 times; lower, 76 
times; middle, twice; both upper and lower, 5 
times. In 28 cases, the lobe was not mentioned. 

In acute gangrene: upper, 10 times; lower, 24; 
middle, none; both upper and lower, 6 times. 

In acute abscess cases, adhesions were present 
in 63, absent in 2, not mentioned in 57. In 
acute gangrene, they were present in 17 cases; 
not mentioned in 23 eases. 

In 104 cases of acute abscess the lesions were 
single, multiple in 16, not mentioned in 12. 

The mortality in cases of acute abscess treated 
medically was 54% ; in those treated surgically, 
25%. The mortality in cases of gangrene 
treated medically is 89%; those treated sur- 
gically, 44%. 





NOTES ON SCABIES IN BOSTON. 


By F. M. PAINTER, Boston. 


A History of a long run of seabies in a family 


‘of eleven recently brought the subject before 


the Social Service Department of the Massachu- 
To see whether such in- 


stances were of frequent occurrence it was 


‘learn what the outcome had been. 





planned to follow up a group of cases taken at 
random from out-patient records in order to 
The group 
selected was the patients coming for the first 
time to the Out-Patient Department of the 
Massachusetts General Hospital in 1913. There 
were found to be 158* cases in which an unques- 
tioned diagnosis of scabies was made. In 36 of 
these the medical records indicated that the dis- 
ease was considered cured at the time of the pa- 
tient’s last visit to the hospital. Of the 122 cases 
unsatisfactory when last seen, reports were ob- 
tained on 48 of the more accessible by visits 
made in January, 1914. The outcomes of this 
sample group of cases may be classified roughly 
as satisfactory and unsatisfactory, as follows: 


SATISFACTORY. 


WD bins ck nakeee ce deweus 32 
‘*Cured,’’ some return of itching several 
months later, but patients vigorous as to 
CE snga nnd tenebewe sep eesrens e0eS.4 3 
Still have irritation, but no lesions ...... 3 
Hospital treatment ‘‘helped,’’ but cure was 
finally effected by other treatment ....... 3 
No treatment given at hospital. Cured by 
I IE oko occ kecccesinenaeve 1 
42 


*The number given on the charts (Charts 1 and 8) includes 
cases of questioned diagnosis and also the patients previously 
treated for other complaints. The method of recording made it 
impracticable to include these last in the investigation. 
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UNSATISFACTORY. 


Still diseased, after 2-3 months 
Diseased six months after visit to hospital. | 

No certain evidence as to date of cure .... 1) 
Diseased two months after last visit 1) 


6 


eer eee eeeeee 


Of the 32 cases cured by the clinical treat- 
ment all but nine reported that the cure was. 
effected in two weeks or less. In general the | 
patients seem to have carried out the treatment | 
vigorously. Many of them went home with their 
pockets full of a supply of sulphur ointment for 
the whole household, who all followed the hos- 
pital directions. One thorough-going housewife 
required her entire family, including a married 
son and daughter and their children, to anoint 
themselves with sulphur ointment, regardless as 
to whether they showed signs of scabies or not. 
A young Swedish girl used the ointment for two 
weeks instead of three nights, and, naturally, 
came back to the hospital with a sulphur derma- 
titis. Of the three patients who sought treat- 
ment outside the hospital, one belonged to a 
family of prosperous Hebrews who had especial 
difficulty in getting rid of the disease. In spite, 
apparently, of vigorous measures the trouble 
ran on for months, reducing the man of the 
family to a wreck, and the family doctor to 
something not unlike it. A Jewish mother, a 
notably good housekeeper by the appearance of 
her home and children, had faithfully followed 
directions for months in a ease of stubborn irri- 
tation following seabies. She turned with tears 
in her eyes as she asked, ‘‘ What shall I do?’’ 

Of course not all the patients have taken the 
matter so seriously or dealt with it so rigorously. 
Some of the families have the lowest standards 
of living. In one ease although our own pa- 
tients, school children, are cured, the father lets 
his trouble run on. In some other places all the 
conditions were so squalid that it was surprising 
people living on such a scale had been made to 
take seriously an itching of the euticle. It is a 
credit to doctors and nurses that out of 48 cases 
only six—-one in eight—proved unsatisfactory. 


‘* UNSATISFACTORY ’’ CASES. 


These six cases do not, either collectively or 
individually, present any serious problem. One 
was never treated at all for the scabies, having 
in the course of transfer for other ailments some- 
how missed being sent to the skin department. 
Another is an untidy and unmanageable grown 
son in a serupulously clean German family, all 
of whom except the patient regard the disease 
with horror, and are making the most strenuous 
efforts to guard themselves and cure him. A 
third, a tiny girl, complained that the ‘‘salve 
burned.’’ The family said no one else had the 
trouble, and promised to send the child back for 
a milder application. <A fourth, an American 
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at intervals of from three weeks to a few days, 


and shows improvement if not actual cure. Of 


4|\the two other cases, one was a feeble-minded 


child at home on vacation from the Waverley, 
school, the other a State charge transferred from 
a private society apparently without diagnosis. 


Neither of these children can have failed later 
to receive proper treatment. 


Of the six unsatis- 
factory cases, then, at least three were found to 
be in a fair way to eure. Even considering, 
however, the whole six as bad, a showing of 42 
good outcomes in 48, or only 1214 per cent. of 
failure, is far from unsatisfactory in out-patient 
work. 


DECREASE IN FREQUENCY OF SCABIES. 


The reassuring results of the field investiga- 
tion are confirmed by definite statistical evidence 
indicating a very great decrease in the frequency 
of scabies in Boston during the past few years. 
(See Charts 1 and 2.) The figures were taken 


CuartT 1. 


Number of Cases of Scabies. 
Massachusetts General Hospital Out-Patient Department. 


>» aun 
00 316 
i 406 
00 ss; 
1000 304 
109 238 
110 23 
1. 199 
in2 ave 
1913 ot saad 207 


CHART 2. 


Number of Cases of Scabies. 
Boston Dispensary Skin Department. 


1904 344 


1905 503 
1906 580 
1907 
1908 $75 
1909 430 
1910 
1911 


1912 


1913 


from the records of the Massachusetts General 
Hospital Out-Patient Department and of the 
Boston Dispensary. Chart 1 gives a picture of 
the relative number of cases coming to the 
Massachusetts General Hospital Skin Depart- 
ment during the years 1904-1913. It shows a 





girl of eighteen, has come to the clinic five times 


steady falling off from 1907 to 1912, the number 
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of cases being reduced to less than half during; These charts show interesting points of resem- 
that period. Chart 2 gives the corresponding | blance,—a general increase of scabies from 1904 
pictures for the Boston Dispensary, where the|to 1906 in both clinics; almost no change in 
decrease, which began a year later, has been 1907; then a decided and regular decrease un- 
equally steady and much greater, the number of | til 1913, when there is again a slight increase. 
cases being reduced to less than a third of what |The Dispensary clinic shows much larger num- 
it had been. bers, both absolute and relative, for scabies; the 
The continued increase of scabies’ at the Dis- ratio of this disease to the total clinie being in 
pensary through 1908, when the decline at the | 1906 as high as one case in five, while at the 
Massachusetts General Hospital begins, corre-| Massachusetts General Hospital it never rose 
sponds to a very large increase in the total above one in eight (1906 and 1907). Still, the 
clinic of the Dispensary that year. The attend- | resemblance between the two diagrams is suffi- 
ance was over 700 more than that of 1907. The | cient to point to wide-spread conditions through- 
only change in conditions which might account out the city. 
for this rise, so far as I can find, was the ap- 
pointment as assistant in January, 1908, of Dr. 
John H. Bufford, present chief of the dermato- 
logical service. The fluctuations in scabies at The eredit for the decrease I have found is 
the Massachusetts General Hospital similarly not only claimed for the school nurses but as- 
correspond with fluctuations in the total attend- | cribed to them by other branches of public medi- 
ance at that clinic. The total number of cases} cal service. The school physicians have a sharp 
given for the Dispensary for 1913 is probably | eye for the disease. But with an ailment char- 
much lower than it should be, owing to a change | acteristic of the recent immigrant it takes more 
in the method of record-keeping by which the | than a mail notice to secure treatment in 95 per 
count for the last five months is made far less| cent. of cases. This 95 per cent. is followed up 
accurate than for the preceding periods. For|by the nurses. The diagrams offer a graphic and 
all these reasons the diagrams based on the | interesting indication of the results of their 
proportion of scabies to all skin diseases (Charts | work, which began in 1907, the year before the 


. . e,°¢ | . . . 
3 and 4) give a much truer picture of conditions | marked and steady decrease in the disease begins 


SCHOOL NURSES ARE THE CAUSE OF THE DECREASE. 


than those based on the gross numbers. ‘in both clinies. 
CHART 3. ae - - : P : 
Percentage Scabies of all Cases Treated. INCREASE OF IMMIGRATION AND INCREASE OF 
Skin Department, Massachusetts General Hospital, O. P. D. SCABIES. 
TOTAL 3795 = ; : . cu ° 
1906 SCABIES 411 10.04 What, however, is the cause of the increase in 
EAA oy the early years, and, what is more important, in 
1906 MN ECibizs os 12.48 1913? For that we must turn to the ultimate 
CABI 406 4 > e 2 
esta source of the whole trouble, namely, the tide of 
1907 I scistes 436 12.8 South and East European immigration. Chart 
aes i ee lk 5 illustrates the rise and fall of this tide during 
TOTAL 3325 
1900 SCABIES 258 7.6% : 
HART 0. 
120 SCABIES 253 6.7% Immigration of Hebrews and Italians to the United States. 
TOTAL 3450 
1 SCABIES 159 5.08 eo | 302,264 
TOTAL 3267 
oo SCABIES 174 5.3% RMB ac 356,230 
TOTAL 380 
ans Ge ScaBins 2075.48 | EE 52 
ec; 2:3 
aspen lt ; 
Percentage New Cases Scabies of Total New Cases all Diseases. vi had 
Boston Dispensary Skin Department. ee rn 
aaa SCABIES 3eo 13.08 Ee ee) 7,713 
9c5 ees 5031.78 ib 261,173 
RR aI 242,868 
TOTAL 2648 im aera 19,47 
1913 373,477 
TOTAL 3355 ° ° e 
1908 RR SCABIES 575 17.1% the year's with which we are dealing. Beeause 
a EE Ah of the immense preponderance of Jews and Ital- 
- TOTAL 2712 ians in the immigration to Boston during these 
SCABIES 275 10.1% : al * oe 
pgs years, as well as in the clintéle of both clinics, 
is scapizs 236 «66.58 =| [ have taken from the reports of the Bureau of 
ine i Labor the figures for these two races as a basis 
SEVEN MONTRS TOTAL 1676 for the charts. It will be noticed that the in- 
1913 ae JAN.1 - AUG. 2 SCABIES 115 €.1% ‘ 


lcrease of scabies in 1904-1906 and the very in- 
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significant changes in 1907 correspond with the , 
variations in immigration for these years. The | 
good work of the school nurses, it appears, was | 
able to maintain a steady decrease of scabies until | 
the end of 1912, in spite of the increase of immi- | 
gration in 1910 and 1911. But the enormous in- | 
erease of immigration in 1913 has been more | 
than they could quite cope with, so that while | 
they have made an admirable opposition to it, | 
the disease has gained a little upon them. | 

It is extremely interesting to trace the same | 
parallel when we go back nearly thirty years to | | 
the beginnings both of seabies as a clinical prob- | 
lem and of Italian and Jewish immigration. | 
Writing in the Boston MEpICcAL AND SURGICAL | 
JOURNAL of September 23, 1886, Dr. F. B. Green- | 
ough observes: ‘‘That scabies is much more 
prevalent at present than formerly in Boston | 
and its vicinity is shown not only by my individ- | 
ual experience, but by that of my colleagues who 
have charge of hospital dermatological services, 
as well as by the testimony of private practi- 
tioners. . . . The probable reason for this very 
decided increase is to me one of the most inter- 
esting points of the subject. . . . Why, after be- 
ing for some years comparatively rarely seen, 
it should all at once take a start, and increase | 
in frequeney very rapidly, is not so easily ex- 
plained. ”’ 

He goes on to count up that during the pre- 
ceding vear 276 cases in all had come under his 
personal cognizance, including six in his private 
practice, and comments ‘‘Up to three years ago 
| had never seen a case of scabies in private: 
practice.’’ It isan interesting illustration of the 
the slight attention paid to the incoming flood of 
immigration at its beginning, that in spite of his 
interest in the spread of scabies and its causes 
Dr. Greenough does not onee take this factor | 
into consideration. Yet the great flood of Jew- 3 
ish and Italian immigration began just four | 
years before he wrote, in 1882, when the May | 
Laws expelled the Jews from Eastern Russia. | 
Dr. Greenough’s percentages, computed from the | 
records of his elinie at the Boston Dispensary, 
side by side with the immigration figures, form 
the basis of the final chart, (Chart 6). 








AGE AND RACE. 


In this connection I give for what they are | 
worth the facets as to age and race for the! 
group of our investigation. Small as the figures 
are, they are not without interest, taken in con- 
nection with other information. 


RACE IN SCABIES AT THE MASSACHUSETT GENERAL 
HOSPITAL, 1913. 





er D4 34 per cent. 
American ....... 37 23 per cent. 
rrr 20 13 per cent. | 
rer 17 11 per cent. | 
Miscellaneous .. .30 19 per cent. 


AND 
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CHART 6. F : 
Russian (i.e. Jewish). Percentage of Scabies in 
and Italian Immigration. Dr, Greenough’s Clinic. 
1873 10,317 A 
lems i1.6ezco 
a Lag 
1e75 «ou. 
ies «67,780 
1e77 9,77 
ea Jen 
is7e «67,38 | 
1s79 10,208 i eg 
reso (17,200 B L.2et 
1ee. 20,206 & .8-£ 
1es2 40,cc0 a |= 2.008 
ses 40,079 = 4.008 
ieee «20,355 [se ot 8.0-% 
ress «30,205 ee 
recs «3e.czs S33 <x 


Note.—The immigration chart is on a scale five times greater 
than that used in the preceding chart. Dr. Greenough’s years date 
from July 1. The first two periods cover July 1, 1873, to No- 
vember 26, 1876, and November 26, 1876, to June 30, 1878. 


Over a third of the patients are Jews, and an 
eighth are Italians. This includes both the for- 
eign-born and the American-born of foreign 
parentage, so far as it was possible to distinguish 
the latter. In the case of those not visited, how- 
ever, the basis for classification was merely birth- 
place; in the case of the native-born taking into 
account names of obvious racial significance. No 
doubt the ‘‘ American’’ group includes a number 
who belong elsewhere, and indicates too large a 
proportion of the cases, nearly a quarter, as oc- 
curring in Americans. 

The next table shows how these races, so far 
as our 158 patients are concerned, compare as 
to the carrying out of treatment for seabies. 








Per Cent. 

Total. *“Cured.”” “‘Cured.’’ 
gis aera 20 13 65 
ee 54 31 57 
PRE Scavsewonen 37 16 43 
ee ia oe eed 17 7 41 
Miscellaneous ......... 30 11 37 
We iieienteete 158 78 49 


Of the 158 nearly half (78) were apparently 
cured. Of the Italians, 65 per cent. showed 
‘‘eures,’’ against 57 per cent. of the Jews and 
only 41 per cent. of the Irish. These figures, in 
themselves unimportant, bear out, like the sta- 
tistical evidence as to the decrease of the dis- 
ease, general statements made to me by a skilful 
dermatologist, whose accurate observation has 
been most helpful to us in making this inquiry. 

The age figures are at variance with the gen- 
eral impression that the majority of scabies pa- 
tients coming to hospitals and dispensaries are 
children. 








AGE IN SCABIES AT THE MASSACHUSETTS GENERAL 
HOSPITAL, 1913. 





Under 6 years. .....5... Oe i ie has eet | 

|. are 47 s 68, o1 Kei pe ee 

Over 14 years.......... 90, or 57 per cent. | 
| eer 158 


Considerably over half the group, 90 of the | 
158, or 57 per cent., are over 14 years of age. 
Dr. Greenough’s figures, though they show a pro- | 
portion of nearly four-fifths, 417 out of 549, be- | 
tween the ages of 5 and 30, nevertheless show an | 
even larger proportion than our own above the 
age of childhood; 378, or 69 per cent. of his pa- 
tients, are 15 or over. 


SCHOOL AND SCABIES. 


Of School Age. Not of School Age. 
Number. Per Cent. Number.Per Cent. Total. 


During school months 42 32 90 68 132 
(84% ) 

During vacation...... 5 19 31 81 26 
(16%) 

WES ccwd Pawel dee 47 30 111 70 158 


Classifying again in order to relate the group | 
to school conditions, I find that five-sixths of the 
cases came during the school months, and that | 
during those months about one patient in three | 
was of school age, against one in four during the | 
vacation. 


SUMMARY AND CONCLUSIONS. 


1. The out-patient cases followed up show a 
proportion of 7 satisfactory outcomes in 8, or 
8714 per cent., by a rather strict interpretation 
of ‘‘satisfactory’’; by a freer definition, 15 
fairly good outcomes in 16, or 9334%. 

2. Statistical evidence from two large clinics 
shows the frequency of the disease to have been 
reduced in one ¢ase to less than half, in the other | 
to less than a third of what it was seven vears | 
ago. 

3. The facts brought together indicate that 
the present methods of dealing with scabies are 
on the whole successful. Even the slight in- 
crease during the past year is a very minor mat- | 
ter in comparison with the other problems intro- | 
duced by the incoming tide of immigration. 


rt 


THE ANATOMY AND PHYSIOLOGY OF 
THE SEMINAL VESICLES WITH RE- | 
GARD TO THE TREATMENT OF THEIR | 
LESIONS.* | 


| 

By WILLIAM C. QuINBy, M.D., Boston. 

: p ‘ 

THE general anatomies describe the seminal 


vesicles as a pair of convoluted organs derived | 
from the Wolffian ducts, lying at the base of | 


the bladder between it and the rectum, and con- | 


* Read at the Winter meeting of the New England Branch of the 
American Urological Association, Feb. 17, 1914. | 
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verging diagonally toward the mid-line to empty 
into the ejaculatory ducts. The relations of the 
vesicles to the vas deferens and its ampulla, to 
the ureter, to the peritoneum, and to the fascia 
of Desnonvilliers, are points important in the 
surgery of these organs familiar to you all. 

It is to the macroscopic anatomy of the vesicle 
itself, and the convolutions of its system of 
ducts, that I especially wish to call your atten- 
tion, our knowledge of this having been much 
enlarged recently by the newer injection meth- 
ods as used by Pallin, Picker, Barnett, and Bel- 
field. 

The first to study the canal system of the 
human vesicle whom I have been able to find, 
was Pallin in 1901, who made observations by 
the corrosion method in 20 adult cases. He 
divides the forms of vesicles found into, (a) 
those with slightly convoluted main channels, 
and (6b) those with the main channel markedly 
convoluted. Under each division he makes two 
subheads, according as the diverticula of this 
main channel are short and uniformly developed 


‘or irregularly developed and themselves convo- 
| luted. 


A still more important communication has re- 
recently been made by Picker, who examined the 
vesicles in 150 subjects by the injection of col- 
largol or of bismuth paste. The prostate and 
vesicles were first made accessible in Douglas’ 


fossa, their contents expressed, and the urethra 


clamped off just below the prostate. The vesicles 
were then injected from each vas till they were 
moderately tense, and then examined either by 
dissection or by the x-ray. He divides his ma- 
terial thus prepared under the following head- 


| ings :— 

A. Simple straight tubes, 3.5% 
B. Thick twisted coils, with or with- 

out very small diverticula, 15% 
C. Thin twisted tubes, with or with- 

out small diverticula, 15% 
D. Straight or twisted main channel. 

with large bulbous diverticula, 33% 
E. Short main channel; large branch- 


ed irregular accessory channels 33% 


The blood supply of the seminal vesicle is 
large. It is derived mainly from the middle 
hemorrhoidal and inferior vesical branches of 
the internal iliac artery. The main point of 
entry of these arteries is the upper outer border 
of the vesicle. This point has been brought out 
by Barnett, who calls it the vessel pole, and ad- 
vises its eareful ligation before enucleation of 
the organ. One should also remember that in 
this region the vesicle is in its closest relation to 
the ureter. 

The veins are similar to the arteries. 

The nerves are from the pelvie plexus of the 
autonomic system. 

The lymphatics empty into the glands lying 
on the common aid internal iliae arteries. 

(Lantern slides illustrating the above ana- 
tomical points were shown. ) 
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Physiology. For many years there was active 
argument as to whether the seminal vesicles 


were secretory organs, or oily reservoirs for the | 


semen, Newer and more comprehensive obser- 
vations have settled the question, so that today 
we know that these organs subserve both fune- 


tions, their more important one being, without | 


doubt, the secretory. 

The evidence for their acting as reservoirs 
rests mainly on the fact that they practically 
always are found to contain spermatozoa in 
varying numbers; that fluids injected into the 
vas appear first in the vesicle, before passing out 
of the ejaculatory duct, and that they contract 
by means of their elastic and muscular fibers 
during ejaculation. 

The secretory evidence is based on the investi- 
gations into the comparative anatomy of the ae- 
eessory genital glands in animals, which show 
that such are necessary in one way or another 
for proper impregnation. The function of these 
aecessory glands, of which the seminal vesicle 


is one, is to add certain necessary constituents | 


to the seminal fluid. Often this constituent is 
one which causes coagulation. This has been 
shown very interestingly by Walker of Balti- 
more to be the property of a special gland in 
rodents, and is also known to the French writers 
as the origin of the so-called ‘‘ vaginal plug’’ of 
coagulated semen. 
character of the cells of the seminal vesicle is 
demonstrated beyond question by the newer 
staining methods of Bensley, by which the cells 
are shown to contain numerous mitochondria. 
Treatment. In view of the points above noted 
it is evident that some of the ways of attacking 
disease of the seminal vesicles used heretofore, 
should probably be modified. I refer in the first 
place to vesicular massage by rectum for chronic 
vesiculitis. It must be quite evident that in 
those very convoluted anatomical types of ves- 
icle already shown massage can do no real good, 
and may very conceivably do much harm. In- 
deed, Picker has attempted to correlate the clin- 
ical course of inflammation of the vesicle di- 
rectly with its anatomical form. He demon- 


strates great differences in the duration of the | 


process, in the presence or absence of ardor 
urinae, and in the course of the febrile reaction. 

It seems to me that Dr. Belfield has demon- 
strated by far the most logical way in which 
chronic inflammation of these organs should be 
attacked, that is by lavage from below through 
the vas. Even if one is not prepared to advocate 
a course of vesicular lavage, I feel that the 
chronic, obstinate case of vesiculitis should at 
least have an injectien of collargol followed by 
x-ray, to show the anatomical type of ducts with 
which one is dealing, rather than be subjected 
to a long course of massage with the constant 
danger of an epididymitis, or even joint involve- 
ment. 

So, too, in regard to operation for removal or 
drainage of the vesicle, I feel that inasmuch as 
we know that the organ has a physiological 
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function, our efforts should be first to employ 
lavage rather than to sacrifice the organ. 

The question of the relation of the vesicle and 
its lesions to sterility is an important one, but 
‘one which does not come within the scope of my 
| communication. 


oo 


“RECENT STUDIES IN THE PATHOLOGY 
OF THE SEMINAL VESICLES.* 


By J. DELLINGER BARNEY, M.D., Boston, 


|Genito-Lrinary Surgeon to Out-Patients, Massachu- 
setts General Hospital; Assistant in Genito- 
| Urinary Surgery, Harvard Medical School. 


In the study of the seminal vesicle, as applied 
to the eure of certain arthritides of obscure ori- 
| gin, we are entering upon a field comparatively 
untrodden. From the time of the description of 
' these organs by Fallopius in 1562, up to com- 


paratively recent date, but little has been known 
of their function, their structure, or their share 
in the production of disease. The burden borne 
by them in genital tuberculosis has long been 
recognized and studied in both the living and 
the dead. The surgical attention bestowed upon 
them by eminent men all over the world, over a 
period of many years, has brought about, owing 
to the unsatisfactory results, a generally 
adopted laissez faire policy. 

But now we are awakened to the fact that not 
only are the seminal vesicles attacked by and 
during the course of a gonorrheal infection, but 
also that they may, and often do, harbor other 
organisms. We know that these organs not only 
act as reservoirs for a portion of the semen, but 
also have a special secretion of their own. That 
this secretion is highly essential to the formation 
of a normal semen has been amply demonstrated 
by the work of Steinach (quoted by Huet), and 
more recently by Walker (Johns Hopkins Hos- 
pital Report, 1911). These observers extirpated 
the seminal vesicles in white rats and reached 
practically the same conclusions, namely, that 


while the sexual capacity was unimpaired, the 
percentage of fertility was not only greatly re- 
| duced, but also impregnation was more or less 
delayed. 

| The recent work of Huet (Cent. f. Bakt., 
1909, lii) throws light on the pathological phys- 
‘iology of the seminal vesicle. Although he 
worked entirely with animals (horses, cattle, 
pigs, and laboratory animals) his observations 
undoubtedly are applicable to a certain extent to 
man. He finds in the first place that bacteria 
may be present in the seminal vesicles of healthy 
animals. This corresponds to the well-recog- 
nized findings in other parts of the genito- 
urinary tract, not only of. animals, but of man. 
He further has found that in animals dying of 
acute septicemia, the specific organism (an- 


* Read at the Winter meeting of the New England Branch of the 
American Urological Association, Feb. 17, 1914. 
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thrax, pneumococcus) is to be found in the ves- | 
icular secretions. Furthermore, it was definitely | 
shown that an infection with which the male was | 
suffering could be transmitted to the female, 
during the act of copulation. If we are willing to 
accept Huet’s conclusions may they not explain, 
at least in certain cases, the mode of transmis- 
sion to the woman of the gonococcus and the | 
spirocheta pallida with which the contents of 
her partner’s seminal vesicles are contaminated? | 

The bacteriological investigations of the sem- | 
inal vesicles by other writers show conflicting 
results. Squier (Cleveland Medical Journal, 
Dee., 1913, xii, 801) has recently reported a} 
series of negative findings from his cultural 
studies. In the two or three cases so examined 
by us a sterile culture was also obtained. In 
one seminal vesicle, however, the microscope has 
shown a large colony of cocci, possibly diplo- 
cocci, some of them intracellular, lying within 
one of the vesicular cavities. Voelcker (Zeit. | 
f. Chir., No. 28, July 12, 1913) reports finding | 
the pneumococeus in vesicles removed at op- 
eration, and Picker (Zeit, f. Urol., 1909) has | 
repeatedly shown not only this organism, but 
also the gonococens. It is more than likely that. 
further investigations with improved technic | 
will demonstrate that ubiquitous germ, the colon 
bacillus. 

The role of the seminal vesicles in chronie in- 
fection of the genital tract and in certain types 
of arthritis was long ago demonstrated by Bel- 
field and by Fuller. The former suggested and, 
so far as I know still attempts, a cure by means 
of irrigation through the vas deferens. It re- 
mained for Fuller to wade boldly into the pe- 
rineum and attack under cover of darkness a foe 
which might far better be vanquished in the 
light. The more recent work of Young, Squier | 
and Cabot in America, and of Voelcker in Ger- 
many, has proven the truth of this statement. 

While the pathology of the non-tuberculous 
seminal vesicle seems to have been but little| 
studied, our own brief experience solves some of 
the problems, and points out certain fallacies in 
the procedures of the past. Before entering | 
upon the field of morbid anatomy let us first | 
glance briefly at what is presumably normal. | 

We know that in very young animals, inelud- | 
ing man, the seminal vesicle is rudimentary and | 
comparatively undeveloped. A similar simplic- 
ity of development obtains in the other genital 
organs. Likewise in the aged, after a cessation 
of sexual activity, and barring infection, the | 
vesicles atrophy and assume more and more a 
resemblance to those of the child. Cruveithier 
(Testut, Traité d’Anatomie Humaine) has re- | 
ported a case of monocryptochidism in which | 
the corresponding vesicle was distinctly atro- 
phied, and it has been observed clinically 
(Testut) that a similar phenomenon occurs after | 
castration. This latter observation is confirmed | 
by the experimental work of de Bonis (Arch. 
Ital. de Biol., lii), who found in rats, bats and | 
guinea-pigs distinct evidence of inactivity of) 
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the seminal vesicles, not only after castration, 
but also during hibernation (bats); on the 
other hand, during sexual excitement and just 
before coitus the microscopic picture was one of 
immense activity. All of which goes to show 
that the seminal vesicles and testes are indis- 
solubly interdependent, and form with the pros- 


tate, a procreative triad essential to posterity. 


The question naturally arises, how are we to 
know in any given case, whether the arthritis 
or other evidence of a chronic toxemia, is due to 
involvement of the seminal vesicles? In the ab- 
sence of other demonstrable foci, and in the 
presence of undoubted seminal vesiclulitis, espe- 


cially with evidences of a latent gonorrhea, the 


answer is not far to seek. The large sclerosed 
seminal vesicle is appreciable to the touch even 
of a comparative tyro. In other cases the organs 
are not to be palpated, either because of the 
small size, or, more often the case, because of the 
cake of plastic exudate in which they lie im- 
bedded. We have attempted to answer this 
The vas is isolated at a 
convenient point near the top of the scrotum 
by a transverse incision one-quarter of an inch 
in length. One per cent. novocain gives good 
anesthesia, but must be injected not only into 
the skin, but also into the tissues immediately 
surrounding the vas. The latter is then elevated 
on a probe-pointed director, and along the 
groove of this, between it and the vas, a strand 
of silkworm gut is inserted. This is tied in a 
loop and serves as a convenient handle. The 
vas is now opened by a tiny longitudinal in- 
cision and a drop or two of novocain is injected 
into its lumen. This serves a double purpose, 
that of anesthetizing the vas for future manipu- 
lation, and of determining its patency. Ina few 
of our cases the vas was found to be occluded at 


'some point along its course, making injection of 


the vesicle impossible. The patient is then 
placed on the x-ray table, and a small soft 
catheter is inserted, with its eye lying just 
within the prostatic urethra. Injection of first 
one seminal vesicle and then the other is done, 
using a filtered 10 per cent. solution of collargol. 
The capacity of the seminal vesicle, or at least 
the point at which it overflows into the urethra 
(as determined by the flow of collargol from the 
catheter), has been found to vary. In some 
cases 2 ¢.c. sufficed, in others 4 or 5 ¢@.e. When 
each vesicle has been thus distended the radio- 
gram is taken. Our practice thus far has heen 
to have the bladder empty, the patient flat upon 
his back, and the x-ray tube placed with its 
centre over the symphisis. The excess of col- 
largol is then withdrawn from the bladder and 
urethra (although no evidence has appeared of 
an irritating effect on these structures). The 
silkworm gut loops are removed and the vasa 
allowed to sink back into the serotum. There 
has been no bleeding from the wound, and it 


'has not beeen found necessary to close the open- 


ing by suture. A plain sterile sponge is wrapped 
around the scrotum and the whole enveloped in 
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a suspensory bandage. Convalescence (if this | 
term may be here used) is uneventful, except in 
the case of an infiltration of the perideferential 
tissues with collargol. This has produced a/| 
marked reaction in every instance, with great 
tenderness, pain and induration of the parts. 
Belfield (J. A. M. A., March 15, 1913) has also | 
warned against this event. After a few days, | 
however, this disappears. In two of my Cases | 
distinet vesicular colie has been produced. It, 
began very shortly after distention of the ves- | 
icle, was localized definitely at a point near or at | 
the sacro-iliac joint of that side, was a dull, | 
steady, aching pain, not requiring morphine or | 
producing nausea. It gradually wore off as the | 
vesicle emptied itself. In a few eases the urine 
showed traces of the silver salt more or less 


one showing an ancient process, the other more 
acute, in both the walls much thickened, the 
cavities contracted and the whole a clear at- 
tempt at obliteration on Nature’s part. It is 
striking that in both, the preliminary injection 
with collargol produced considerable improve- 
ment in the condition of the joints. Subsequent 
events show very brilliantly in one case, less so 
in the other, that in excising these vesicles we 
had removed the true foeus of injection. 

The radiograms of each show dense masses of 
collargol with few and coarse lobulations, corre- 
sponding to the contracted and thick walled 
cavities seen in microscopic section. Contrast 
these pictures with those of some other cases, 
and a marked difference is to be seen. One 
case especially, illustrates this point. This pa- 


constantly for as long as a week after injection, | tient complains of pain, indefinite, but persist- 
and in one or two massage of the vesicle (usually | ent, in the lower abdomen, and the vesicles are 
painful) has brought forth much brown detri-| moderately distended with a detritus which 


tus as late as ten days after injection. In most) 
instances, especially where the vesicle was the 
undoubted factor, the arthritis has been tem- | 
porarily improved to a greater or less degree, | 
thus substantiating Belfield’s observations. The | 
latter’s method of fastening a small, flanged 
silver tube into the lumen of the vas for re- 
peated irrigation of the vesicle has not been | 
tried; we can assert, however, that attempts to 
maintain the permanency of the deferential 
opening by suturing it to the skin have met with | 
failure. 

The question next to be answered is, ‘‘Does 
this incision, injection and manipulation of the 
vas deferens obstruct its lumen, thus producing 
a sterility which did not previously exist?’’ 

A definite answer cannot as yet be given, as | 
we have not yet carried out our plan of examin- | 
ing the semen of such cases previous to opera-| 
tion. We have, however, picked those patients 


shows microscopic pus. Massage of these or- 
gans brings no relief, and the only effect of in- 
jection with collargol was the production of a 
severe vesicular colic, not at all resembling the 
pain of which he complains. The x-ray picture 
shows a vesicle composed of many fine lobula- 
tions, a striking contrast to those already de- 
scribed. While these observations are scanty 
and not thoroughly digested, it is believed that 


they show the direction of the wind. 


At autopsy we have removed the vesicles from 
a dozen cases. These, together with the organs 
removed by Dr. Cabot or myself at operation, 
have been studied microscopically. As already 
mentioned, the organs removed surgically were 
buried in dense scar tissue. In one of my own 
cases the vesicle on one side was so adherent that 
its removal was impossible, while in another 
neither organ eould be excised. We _ believe 
this failure to be largely due to a faulty technic. 


on whom this procedure was carried out with|In many of the autopsy specimens dissection 
creat care, selecting only those in whom, owing| Was a mere matter of shelling out the vesicles 


to age, or to the serious and protracted nature | 
of their infection, the question of sterility car- | 
ried little or no weight. We believe that, bar- | 
ring infection or other accident, the simple op- 
eration described will not disturb the patency of 
the vas. Time will prove us right or wrong 
when those on whom we have so proceeded fur- 
nish us with samples of their semen. 

It is our conviction that careful study will 
eventually enable us to tell by the x-ray whether 
a vesicle is pathological and to what extent. 
Our optimism leads us to think that the situa- | 
tion may some day be comparable to our diag- | 
nostic ability with collargol in the renal pelvis. 
Two cases already operated upon, and with sat- | 
isfactory radiograms, bear out this opinion. 
Both had marked arthritis of long standing, 
one of a gonorrheal, the other of probable colon 
bacillus origin. In both the vesicles were much 
enlarged, firm, and with a large amount of 
detritus. At operation they were extracted with 
difficulty from a bed of dense sear tissue. Mi- 
croscopically, they were extensively diseased, 








from their capsule. Microscopically these or- 
gans were hormal. In others their dissection 
involved the cutting of dense adhesions. It is 
important to observe that this deposit of scar 
tissue has always been found most freely dis- 
tributed about the lower end of the vesicle and 
the vas deferens, resulting in a firm artificial 
union of these structures. 

The operator who hopes, as we have hoped, to 
be able to preserve the patency of the vas by 
separating the vesicle from its ampulla and am- 
putating the gland at that point, must bear this 
in mind in his prognosis. 

Microscopically the seminal vesicles have pre- 
sented an interesting study. The normal organ 
with its multilocular and numerous cavities 
lined with a cylindrical epithelium, with its 
dense muscular wall, composed of an inner and 
outer longitudinal coat and a middle circular 
coat, with its numerous sympathetic ganglia ar- 
ranged around the periphery, with its profuse 
blood supply, and its thick layer of elastic tis- 
sue surrounding especially the cavities, is a 
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striking picture. We have had the opportunity | grams during life, and one celloidin injection 
to study the vesicles from two infants a few) which we have made, show an astounding com- 
months of age. The difference in the number’ plexity of the interior of the seminal vesicle. 
and complexity, as well as the size of the se-| In more than one specimen we have found, at- 
ereting cavities, as compared with the adult, is tached to one or both organs, by a slim pedicle, a a 
unmistakable. Furthermore, specimens prersaie sort of accessory vesicle, varying in size from 
to show elastic tissue have shown a marked de-| that of a split pea, to, in one case, a bean. Mi- 
velopment of this in favor of the adult. croscopically this was identical with the vesicle, 
Whether this deposit of elastic tissue is in-| and as its connection with that organ was tor- 
creased in disease we are not yet prepared to tuous and narrow, not only did collargol, in- 
say. jected before operation, fail to enter, but also 

Pathological specimens have shown various’ theoretically, massage of the organ would fail 
degrees of inflammation. One shows acute ab-|to eliminate its inflammatory content. These 
secess formation in various places, areas of hem-| facts make us seriously doubt the efficacy of a 
orrhage, and much newly formed connective multiple puncture of the vesicle at apparently 
tissue. Other specimens show later stages of favorable points, nor do we believe that the deep 
this inflammatory process. The walls are enor- longitudinal splitting, practiced by Fuller, is of 
mously thickened and muscular fibres have been value in certain cases. 
largely replaced by bands of connective tissue. This investigation has as yet disclosed no neo- 
In some specimens otherwise normal, areas of plasm of the seminal vesicle. Such growths are 
round cell infiltration were found to be scattered excessively rare. Ceelen (Virchow’s Arkiv., 
throughout the section. It seems worth while 1912, 207) gives a very complete report of a case 
in the present incomplete state of our knowl- of fibromyoma of this organ. He also reviews 
edge, to state that one of the operated cases the literature of the subject and finds that 
which resulted so brilliantly showed a fairly Teubert has collected four cases of cancer, and 
active inflammatory process throughout the ves- that Zahn has described one case of primary 
icles, whereas another case, in whom the joints sarcoma of the vesicle. 
have relapsed since operation, showed a sele-| These remarks are to be considered only as 
rosing process, which had evidently existed for preliminary. Further studies now being carried 
years. It is possible that in cases so relapsing out may cause us to eliminate, modify, or add 
the joint lesions are sufficiently well established to them. But so far as we have gone, we can 
to perpetuate themselves. say that.— 

Another observation of possible importance) 1. Vesiculitis may occur from infection with 
is that in the radiograms, as well as microseop- tubercle bacillus. 
ically and clinically, the inflammation of the 2. When one vesicle is involved its fellow 
vesicles has been found to be shared by both may also be safely accused. 
organs. From their proximity one to the other, 3. Radiograms with collargol seem already 
especially at their junction with the vas defer- to demonstrate the presence of inflammatory 
ens, it is easy to see how this might arise. It is changes. and their future as a diagnostic aid 
of practical importance in that if we consider seems bright. 
one yesicle to be worthy of excision, we must) +4. Dense adhesions, usually surrounding the 
likewise indict and excise its fellow. junction of vas and vesicle, not only make opera- 

It has also been found that when the vesicle | tion difficult, but in most eases would make sue- 
was diseased, its vas, at least at the ampulla, cessful separation of the two structures impos- 
was in a similar pathological condition. Sec- | sible. 
tions of the vas at this point show a marked 5. Disease of the vas at its ampulla accom- 
complexity of its lumen, and even if the vesicle | panies disease of the vesicle, and the conserva- 
could be successfully dissected off, we should | tion of the former structure, in the hope of pre- 
leave behind a series of infected pockets in the | serving the continuity of the seminal duct, is of 
ampulla, which might carry on the work begun) Coubtful value to the patient. 
by the vesicle. 

Although we have not as yet undertaken a a 
study of the prostate in connection with the sem- | 
inal vesicles, we are of the opinion that such an| HospiraL ARRANGEMENTS AT SALEM.—The 
examination will show the condition of the for- terrific eonfle 1gTé ation which devastated the busi- 
mer, normal or pathological, to compare closely /ness section of the city of Salem, Mass., on the 
with that of the latter. ; iia R 

The investigations of the late Dr. Samuel Al-| ‘evening of June 25, required the removal of all 
exander, of New York, in infections of the pros- | /patients from the Salem Hospital to the hos- 
tate, and our own studies of genital tuberculo-| pitals of Beverly and Peabody, Mass. The 
ta i — to this es If this assump-| Salem Tuberculosis Hospital has been tempo- 
10n 1s true 1t may account, at leas art. f. ‘ : é : : 
th teliee-tes eallown aaaaie avidin mapa rarily converted into a hospital for contagious 
times see after vesiculectomy. 

Dissection of our specimens at autopsy, radio- in camp at Salem Willows. 


diseases, while the tuberculous patients are all 


Vor. CLXXI, No. 2] BOSTON MEDICAL AND SURGICAL JOURNAL 63 
Teeth 
ARTHRITIS ASSOCIATED WITH LESIONS Nasal cavities 
OF THE GENITO-URINARY TRACT.* parca 
Grippe 
By E. G. Brackett, M.D., Bostox, Acute infectious diseases 
Exanthemata 
Surgeon, Orthopedic Department, Massachusetts Typhoid 
General Hospital. ete. 


Suppurative processes 


[From the Orthopedic Clinic, Massachusetts General | Otitis media 


Hospital. ] 


| Puerperal 
| 
. . P ‘ | ete. 
Wirn the constantly increasing experience | Tuberculosis 


with the origins of the arthritides, and the ree- | 
ognition that they all are practically a mani-| 
festation of some form of toxemia, the recog-| (c) Chemieal irritants 
nized sourees of the infection are being given | 4 , , 


fag - | Urie acid 
more attention in two particulars: (1) the va-| Oxalie acid 


(b) Chemieal toxins 
Auto-intoxication, gastro-intestinal 


rious conditions of the special portals of entry | 


under which the infection may take place; and 
(2), the special joint manifestations which are 
associated with the various sources of toxemia. 
[It is not to be expected that a toxemia from a 
given source will always develop distinctively 
characteristic joint symptoms, and there is no 
reason why the clinical picture of the inflamma- 
tory process caused by one particular germ 
should, at any given period of the disease, be 
clearly distinct from that caused by another 
similar one, acting on the same material, and yet 
in the same way that the tubercular bacillus pro- 
duces suggestive clinical signs and symptoms, so 
it may be expected that other forms of intoxi- 
cation will have some characteristic features in 
the joint involvement. Approaching a ease by 
the arthritic doorway, which is the usual one, the 
method of attack must be similar to the pro- 
cedure of the detective——to ferret out the hid- 
den source of the disturbance. The special char- 
acteristic joint manifestations may give a clue 


for the direction of the search, and one after) 


another must be run down until the hidden 
source is found. In order to make a thorough 
examination a definite route, which will include 
the common known causes, is of help, and al- 
though no schedule can replace a_ thorough 
method of examination, it may be of value in 
expediting that part of the examination which 
has already become routine, in order to cover 
quickly the well recognized sources of infection, 
‘and allow time for the study of the unusual and 
less evident factors. 

The well known sources of infection can be 
divided into three general groups, which al- 
though today may not be absolutely proved, yet 
serve as a working basis until further knowl- 
edge either demonstrates their validity or modi- 
fies their position in physiological chemistry. 


ETIOLOGICAL FACTORS. 


(a) Baeteria or bacterial toxins 
Naso-pharynx 
Tonsils 
“Read at the Winter meeting of the New England Branch of the 
American Urological Association, Feb. 17, 1914. 


Among the sources of infection there are three 
'which are now actively prominent among the 
| larger number known to exist, viz., the tonsils, 
the teeth, and the genito-urinary tract, and none 
more prominent than the latter. When, in the 
detection of the source, it is found that the por- 
tal of entry is the genito-urinary tract, the case 
can be studied in the light of some well estab- 
lished data. This portal of entry differs from 
| some others in one respect, in that the bacillus 


in question is more definite, that is, we are to 
expect either the gonococcus or the colon bacil- 
| Ins, and the arthritic conditions having a more 
‘uniform origin should have more definite char- 
/acteristics, and this seems to be in general true, 
either hecause of the definite relation between 
the origin of the toxemia and the arthritis, or 
because this group has had the opportunity of 
_more isolated study, and is better understood. 

We may consider the joint manifestations con- 
nected with the genito-urinary tract under two 
heads: (1) those from the Neisser germ, and 
| (2) those from the colon bacillus. 
| (1). Gonoecoceus infection. The occurrence 
of an arthritis in the course of the acute ure- 
|thritis is so familiar that reference to it only 
'need be made. The usual result is recovery 
| with little or no permanent impairment, but un- 
| fortunately this is not always the case, and it is 
with this less common and less favorable type 
‘that we should interest ourselves, both in its 
detection and in its treatment. Of this we have 
two distinct types. 

First, the acute mon-articular or residual mon- 
|articular involvement, running an acute and 








| 
| 
| 








| persistent clinical course, and resulting in loss 
(of joint function. This infection has certain 
characteristics. 


NEISSER—BACTERIAL 


Onset, sudden 
Mon-artieular or residual mon-articular 
Clinical symptoms, extreme 

Pain, acute 

Sensitiveness, acute 
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‘ 
Deformity, marked | 
Capsular thickening, marked 
Pericapsular swelling, marked 
Indication of involvement of articular struc- 
tures 
Persistent acute symptoms 
From acute inflammatory process 
Obliteration of joint cavity 
Cartilage destruction 
| fibrous 
| bony (incomplete ) 


Joint 
Damage 


Ankylosis 


Bacillus found in joint. 
End result,— 

(a) - Loss of motion from obliteration of joint 
cavity by complete adhesion of the capsule to 
the surfaces of the joint, or by 

(b) Destruction of the cartilage with anky- 
losis (incomplete). 

The cases operated upon, and open to inspection 
have shown a very high degree of vascularity | 
of the synovial surface, deep red in color, a very 
great thickening of the capsule, not only of the 
synovial portion, but also of the fibrous portion 
(often wrongly called peri-articular thickening). 
It is not common to find the gonococcus free in| 
these joints, yet sometimes pure cultures are ob-| 
tained, and in view of this and of the fact that | 
the gonococeus is short lived and not always 
easy to find, and of the very great clinical con- | 
trast with the usual arthritis, the logical infer- 
ence is that these cases are due to the presence | 
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mild 
acute 
Capsular thickening, moderate 
Persistent symptoms 
( cartilage, nutritive 
Joint } adhesion 
Damage | from prolonged attacks 
| from repeated attacks 
Bacillus not found in joint 


Clinical symptoms 


Adhesions, as a result, are not uncommon, and 
impairment of the integrity of the joints comes 
after prolonged and after repeated attacks, but 
ankylosis from destruction is rare. When the 
joint is opened the bacillus is not found, the in- 
jection of the synovial membrane shows less 
congestion, and the fibrous capsule is much less 
thick. 

Therefore we have for distinctive character- 
istics: an arthritis, not of sudden appearance ; 
perhaps with a history of previous attacks; often 
of acute but not extreme virulence; polyarticular 
in distribution; with marked but not extreme 
pathological changes in the capsule; with a 
strong tendency to the formation of adhesions, 
but not tending to destruction, except by pro- 
longed and repeated attacks. In other words, 
we have a mildly inflammatory process, multi- 
ple, slowly damaging arthritis from toxie infec- 
tion. The injury in these cases is by interfer- 
ence with nutrition rather than by the acute- 
ness of the inflammatory process. 

Both of these types of joint affections are 


in the joint cavity of the bacillus itself, and that|seen in the course of urethral infection, and 
the inflammatory process is a pure bacterial one.| they are so different in their pathology and in 
This has the analogy of other infections of the! their clinical results that it is essential to recog- 





suppurative forms, in which the joints directly | 
infected show greater clinical severity, and ten-| 
dency to actual suppuration. | 

Therefore we have for distinctive characteris- | 
ties:—an arthritis of sudden appearance, giv-| 
ing evidence of a very acute synovial inflamma- 
tory involvement, as shown by acute pain, sen-| 
sitiveness, deformity, persistent symptoms, all of | 
which indicate an inflammatory process in both | 
parts of the capsule—a process which later| 
shows an inherent tendency to marked econtrac- | 
tion, with very strong adhesions, or even de-| 
struction. In addition to those clinical signs, the 
presence of the bacillus is frequently found in 
very many cases. In other words, an acute in- 
flammatory, non-suppurative, destructive ar- 
thritis, a very distinctly different picture from 
that of the other forms of arthritis, and one | 
which, for the contrast, we may term a ‘‘bac-| 
terial infection.’’ | 

The second type of infection is the more| 
common variety. The characteristics of this in- 
fection are :— 





NEISSER—TOXIC. 


Onset, sudden or gradual | 
Repeated infections 
Polyarticular (usually) 





nize them for what they are. Moreover, it is 
necessary to so bear in mind that this joint in- 
vasion does oceur at any period after the pri- 
mary urethritis, that it is always an expected 
guest. An apparent (to the patient) freedom 
from the urethritis for years is no surety of 
safety. The lingering trouble is far back in 
the posterior urethral region, which serves as a 
resting place for many years. The acute form 
of the arthritis naturally is associated with the 
early stages of the urethral infection, but also 
appears in the later. It is, however, a question 
if this form occurs at a time when the urethral 
condition is entirely quiescent. This differs de- 
eidedly from the second toxie form, which so 
often appears with an entirely external, quies- 
cent urethral condition. Moreover, there is no 
relation between the apparent extent or activ- 
ity of the latent urethral disease and the viru- 
lence of the toxie arthritis. 

(2). Colon bacillus infection. The second 
form is the involvement of the joints by the in- 
vasion of the colon bacillus. Much less is known 
of the special joint manifestations of this than 
of the Neisser germ. and the actual differentia- 
tion must rest on the localization of the focus. 
and through this of the detection of the kind of 
infection. It is perhaps less important to de- 
termine the identity of the bacillus than to lo- 
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cate its workshop, since the radical method of | 
treatment is the absolute eviction of the ten-| 
ant. Undoubtedly many cases, which in the past | 
have heen suspected to be of Neisser origin have | 
been of colon bacillus sources, for it is oftem the | 
experience that an arthritis with an old Neisser 
history, showing post-urethral or prostatic 
troubles, but without positive Neisser culture, 
has shown decided improvement after clearing 
up of the loeal trouble. Although mueh less is 
understood of the characteristic joint manifes- 
tations of this infection, some general points are 


suggestive. 


Onset | 
eradual 


Polyartieular 

Spine frequently invaded 
Persistent acute involvement 
General condition—affected. 
Detection of foeus 


COLON BACILLUS. 


sudden 


Other than that we are dealing with a severe, 
persistent arthritis of multiple distribution, hav- 
ing a predilection for the larger joints, and very 
frequently for the spine, there is no suggestion 
that the infection is due to this rather than to 
another cause. The differentiation must rest on 
the detection of the focus. 

[It is interesting to see how the method of 
treatment has undergone the change from direct- 
ing the attention to the joint manifestation to 
that of the cause alone, and how only until after 
the source of the infection has been eliminated 
does the condition of the joint receive attention. 
Moreover, this is the only reasonable method of 
treatment. With the detection and elimination 
of the focus, the repair of the damage already 
done ean then have attention, and the methods 
used must necessarily depend on the amount of, 
and on the kind of damage which the joint has 
suffered. In the toxie cases, the injury is in 
general of the character which may be ealled 
nutritive, rather than purely inflammatory, and 
must consist of those many means of improving 
nutrition, promoting absorption of old exudate, 
increasing motion, ete., which the particular 
joint demands. The treatment of these isso gen- 
eral and so long, that mention only of it should 
be made here. 

It is the acute joints, described as the first of 
the group, that demand our interest in this con- 
nection. The course to be pursued with them de- 
pends on the acceptance of the theory of their et- 
iology, and it is necessary to first decide whether 
the joint is the host of the germ itself, and this 
must be done by the clinical picture, and the 
relation to the urethral condition. If the ar- 
thritis is of the bacterial type radical treatment 
offers the best and surest method of relief. Joint 
surgery is too often left until the damage is done 
and no good ean be expected, or further harm 
possible. The essential is that it should be done 
in the way of joint surgery. 
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In the very early periods of this type of joint 
the thorough hot lavage of the joint offers the 
best chanee of the rapid disappearance of the 
acute joint involvement, at least in the period in 
which the persistent acute clinical signs indi- 
cate that the germ is still an occupant of the 
joint cavity. Under no condition must the joint 
he left open; on the other hand, it must be sewed 
up by the most secure method possible. 

The later stage of this acute form is a long, 
persistent period, in which the capsule, so ex- 
tensively infiltrated, is beginning to contract, 
clinging to the bone and forming the strong ad- 
hesions to which this form of arthritis is par- 
ticularly prone, and which are most extensive 
and most firm. The short lived bacillus is in all 
probability dead, and has left the results of the 
inflammatory process with which to be dealt. 
The chief indication now is to prevent the forma- 
tion of adhesions during this contracting stage. 
This stage is the ideal one for the use of the oil 
inflation, but to be sueecessful two conditions 
must be thoroughly complied with. First, it 
must be done by the open incision, in order that 
the adhesions already formed may be disposed 
of, and the pockets resulting from them be ob- 
literated. This must be accomplished with the 
least possible violence to the joint cavity. See- 
ond, the oil must be left in the joint with the 
capsule under a very distinct tension. The eap- 
sule must be kept ballooned out sufficiently to 
keep the synovial surfaces from coming in con- 
tact, either with each other, or with the bone 
surfaces. 

Of the local treatment of the colon bacillus 
form, my experience is too limited to formulate 
any plan, but in the present state of knowledge, 
it is to act on the general plan of elimination of 
the focus, and the local treatment of the joint 
according to the method used in the toxic infee- 
tion. 





Clinical Department. 


A REPORT OF THREE CASES OF THE 
ERYTHEMA GROUP.* 


By H. Morrison, M.D., Boston. 


I wisH to report three cases which may be 
grouped under what Osler, following the French 
writers, calls the Erythemas. He includes un- 
der these, simple erythema, erythema multi- 
forme, erythema nodosum, erythema exudati- 
vum, urticaria and angioneurotic edema. He 
reported 29 cases. To quote him, ‘‘The whole 
group of symptoms is really a manifestation of 
as yet an unknown mischief, which in varying 
doses in different constitutions, at one time at- 


* Read at a clinical meeting of the Mt. Sinai Hospital, Boston, 
March 19, 1914. 
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tacking the skin, causes any of the manifesta- | Jan. 10th the right ankle became definitely inflamed 
tions of the erythema group, from simple pur- |- ‘there was swelling, tenderness and limitation of 
pura to angioneurotic edema, attacking the in- | 0 ‘eer 99, pulse 96; no cardiac in- 
testines or stomach, causes vomiting, colic, or | Volvement. 1is phase lasted one week. Subse- 


: : ; quently the convalescence was ventful. The 
bleeding, or attacking the kidneys causes an | st rc gfe: SnD NE NRE. Se ay 


acute or sometimes fatal nephritis.’’ My third case presented a picture greatly re- 
z , sembling the syndrome known as Schénlein’s dis- 
. My first case 18 one of erythema multiforme asso- | ease, or purpura rheumatiea, or peliosis rheumatica. 
ciated with arthritis in a girl of eleven who was /It is characterized by arthritis with an eruption 
under my care two years ago. She became ill with | which varies greatly, sometimes purpuric, more com- 
malaise, slight sore throat, some vomiting and fever. monly associated with urticaria or with erythema 
On the second day, pain rn the joints of the extrem- lexudativum. It occurs most commonly in males 
ties and of the neck set in, without signs of inflam- | between the ages of 20 and 30: it not infrequently 
mation. On the following day there began to ap-| starts in with sore throat, and runs a febrile course. 
pear over the trunk and extremities, an annular and | My patient is a young net of 24. His family and 
circinate eruption, with clear centre, and varying in past iis aim wots etciteiitalli. On Feb "18 
size. The temperature rose to 103. There was no 1914, he began to have general malaise and pain in 
hyperleucocytosis. The eruption faded after two the joints. He kept at his work. On the evening 
days. The fever gradually subsided. The joint | o¢ Feb. 20th his face and the back of the right hand 
symptoms persisted for two weeks. There was N0O| suddenly became swollen,—the swelling was gone 
cardiac or renal involvement. The girl has been | py the next morning. I saw him Feb. 29d. He was 
well since, except for recurrence of pain in the | then suffering with general malaise, pain in his 
= ; ___| knees, and in the back of the neck, indefinite ab- 
My second ease presented the syndrome known as | gon inal pain, slight sore throat, and slight cough. 
Henoch a Henoch first reported four such | Fy, vomited during my visit. The temperature was 
cases in 1874. It is characterized by recurrent at- 101.5; the pulse 200. The theost was cennested: 
tacks of Atti i and vidoe of abdominal colie, the heart was clear; there was rough breathing over 
often accompanied by vomiting and diarrhea, the the base of the left lung. The abdomen was soft, 
stools and vomitus may have blood; arthritis may | but slightly tender; the joints showed no inflam- 
be present ; nephritis is a serious complication. The ntene process; tien dicts een tine. The welne wen 
case T am to cite came under my observation this high coloved, acid, and showed a slight trace of 
winter. The patient was a boy of ons of healthy albumen and a few finely and coarsely granular 
parentage. He had had pneumonia twice. During oainite nO 
the two weeks preceding the illness under consider- "Ty cheoeved him for a week. He ran a slightly 
ation he had two attacks of tonsillitis. I saw him elevated temperature. The joint pains persisted. 
first Dec. 28, 1913, when he began to have pain 11) There was another attack of angioneurotie edema 
the right knee and in the right shoulder. With this over the right hand. On Feb. 25 I first observed 
came extreme itching over the whole body; here and a soft systolic murmur at the apex of the heart; 
there was an urticarial wheal. The next day the left no cardiae enlargement was made out. To account 
lower eyelid and the back of the left hand became for the cough there were fine and medium moist 
swollen >, this swelling was angioneurotic in charac- rales at the base of the left lung. There were at- 
ter, for it disappeared after a few hours. The same | tacks of slight abdominal colic. The urine did 
day, also, the boy began to vomit; he continued to| not change gm character. 
do = for 36 hours. There was seal blood in the At this time I had to send my patient to the Peter 
vomitus, _ The bowels basen constipated ; there was Bent Brigham Hospital, for he had no home of his 
no blood in the stools. With the subsidence of the}, Te is still there. His general condition has 
vomiting, the boy began to have recurrent attacks remained unchanged, except that soon after admis- 
of abdominal colic. At first the pain was general | .i,, he began to have crops of purpura with here 
and the abdomen was soft. On Dee. 31, there was and there urticarial wheals—purpura urticans. He 
slight tenderness on the left side. The tempera- |p; had three such crops to date. The temperature 
ture was 101, pulse 100. | The tenderness became has been slightly elevated. The systolic murmur at 
more localized over the right side of the abdomen | tn, apex persists; in addition there is a slight pre- 
and about the umbilicus; there was slight abdominal | . Vt oie poll The sinkiim t aitmodhions " 
distention. The joint pain and itching persisted;| ‘ , ia 
the scrotum became edematous, but here again the 
edema was of short duration. At this time I took aa ; , 
the boy to the Children’s Hospital, where he was he impression I got from observing these 
seen by Drs. Stone and Morse; both made the diag- | cases is that they were all infectious in origin, 
nosis of Henoch’s purpura, basing it on the symp-| probably rheumatic. Many writers regard this 
tom complex of abdominal colic associated with! group of diseases as a special affection of which 
urticaria, angioneurotic edema and arthritis. He} the arthritis is a manifestation analogous to that 
remained at the hospital for five days; the attacks | which occurs in scurvy. In my three eases, how- 
of colic became less frequent and less severe. The | over, the onset with malaise and sore throat, the 
~~ after -sodeoeang§ ae os ape Jan. 6th, | fobrile course, the persisting joint symptoms in 
es > faded im pool a te. ae tae be the first case, the unmistakable inflammatory 
proved, though the temperature was slightly ele- | Process about one of the joints in the second 
vated and the pulse accelerated. He had lost con- | ¢ase, the cardiac and renal involvement in the 
siderably in weight. There was no cardiac involve- | third case, all point to an infectious process and 
ment. His urine was negative. Throughout the| suggest strongly true rheumatism. The skin 
illness there was joint pain, more or less, but on | phenomena may be a manifestation of the in- 
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fection as is seen in typhoid, the exanthemata, | catheter passed directly by the stone and beyond it. 


and in typhus fever. 

The pathology of the skin manifestations in 
these affections is a vascular change with exu- 
dation of blood or serum, alone or in combina- 
tion. The gastrointestinal crises, 7.e. colic and 
vomiting are due to the same process in the mu- 
cous membrane of the digestive tract, localized 
edema and congestion, analogous to angioneu- 
rotie edema and to the skin eruptions. The 
pathological phenomena of the intestinal tract 
occurring in this group of eases, especially in 


Ilenoch’s purpura, have been studied chiefly by | 


the surgeons, for, owing to the non-recognition 
of the viseeral crises, a considerable number of 
patients have been subjected to exploratory op- 
erations. Osler in the American Journal of 
Medical Sciences, May, 1904, makes an appeal 
that in children with colic, the greatest care 
should be taken to obtain a full history, which 
may bring out previous attacks of skin lesions, 
arthritis or intestinal crises, also that a most 
careful inspection of the skin should be made 
for angioneurotic edema, purpura or erythema. 

The duration of these affections is a matter of 
weeks. The renal and cardiac complications are 
of course serious. There have been reported 
fatal eases. 

The treatment is symptomatic. Rest is as es- 
sential as in the ordinary types of infection. 





Reports of Sorieties. 


NEW ENGLAND BRANCH OF THE AMERI- 
CAN UROLOGICAL ASSOCIATION. 


Winter Meetine, Boston Mepicar Liprary, 
Frpruary 17, 1914. 


Presipent, Dr. Hucu Casot, Boston; 


Secretary, Dr. R. F. O’ Net, Boston. 
DEMONSTRATION OF SPECIMENS, Etc. 


SPECIMEN OF URETERAL CALCULUS. 


Dr. J. B. Brake: I wish to show a ureteral stone, 
one of the lesions which is becoming less and less 
common in the experience of the general surgeon. 
It sometimes happens that the general surgeon 
mistakes the ureteral stone for chronic appendicitis. 
At all events, the symptoms leading to an operation 
for chronie appendicitis, which are also consistent 
with a ureteral stone, sometimes lead to an opera- 
tion in which the appendix is found practically nor- 
mal and the stone has passed on into the bladder. 
In this class of cases, symptoms, at all events, point 
toward the position of the stone. 

The case from which this stone was removed did 
not, at any time, have any symptoms referable to 
the point where the stone was found. Dr. Binney’s 


|The x-ray showed a rounded shadow and the com- 
| plaints of the patient centered about the kidney. In 
spite of this, and the presence of a shadow at the 
same spot on two successive plates, and a temporary 
obstruction at the tip of the catheter at a point cor- 
responding to the x-ray shadow lead to the operative 
attack upon the ureter, rather than upon the kidney. 
A rounded incision (an incision warmly recom- 
mended by Dr. Gibson, of New York) permitted a 
| beautiful and satisfactory exposure of the ureter. 
|The stone was found just beyond the pelvie brim, 
| pushed upwards, and removed by small incision im- 
mediately closed with silk. Convalescence was un- 
| eventful. 


REPORT ON A METHOD OF LOCAL 
PERINEAL 


ANESTHESIA FOR 
PROSTATECTOMY, 


Dr. W. C. Quinsy: I wish to call your attention 
to a method of local anesthesia for removal of the 
prostate, and would say that this is not original 
although it is the first time that I have had oceca- 
sion to use it. It has been advocated, I think, by 
Posner and probably by others. 

In a man in whom one does not care to use 
either general or spinal anesthesia, the problem of 
getting the prostate out with local anesthesia comes 
up. The nerves to be anesthetized are principally 
the pudie nerve and then a few rather minor 
branches from the pelvic nerve, questionable 
branches as regards their sensory function. ‘Then, 
of course, there are the sensory skin nerves. ‘The 
method of anesthesia of the pudic nerve is by the 
applying of the anesthetic to the nerve trunk at 
some distance from the area one is about to oper- 
ate. 1 find that this it not at all hard to do, using a 
long needle,—say, five inches, such as is used for 
lumbar puncture. The guide to the pudic nerve is 
the spine of the ischium which is felt by rectum at 
the median end of the lesser sacro-sciatic ligament. 
First, make two spots of anesthesia in the skin of 
the perineum just to the side of the anus and about 
one centimeter in front of it. With the index fin- 
ger in the rectum, locate the spine of the ischium. 
Through one of the anesthetized areas, insert the 
needle and under the guidance of the rectal finger, 
push it forward until its tip rests on the spine. 
Then depress the point of the needle, insert it still 
another centimeter, and here inject about 10 c.c. of 
urea and quinine hydrochloride. The pudic nerve 
running on the dorsal side of the spine is thus 
anesthetized. Then withdraw the needle until only 
about one centimeter remains in the tissue, and 
alter its position so that it runs to the posterior 
surface of the prostate between this and the rectum. 
Here inject about 5 cc. of solution. Repeat this 
process on the other side reversing hands. The deep 
anesthesia is thus completed, and there remain 
only the superficial nerves of the perineum. These 
are controlled by a line of anesthesia about 8 cm. 
long, running antero-posteriorly just to the median 
side of the ischial tuberosities. 

Carried out in the above manner, I was much 
pleased to find that the anesthesia secured was a real 
one, wholly sufficient for performing a perineal pros- 





tatectomy. 











SYMPOSIUM. 


THE GENITO-URINARY TRACT AS A FACTOR IN) THE PRO- 
DUCTION OF CIIRONIC TOXEMIAS AND JOINT LESIONS. 


PHYSIOLOGY AND ANATOMY OF TIIE SEMINAL VESICLES IN 
REGARD TO THE TREATMENT OF THEIR LESIONS,* 


Dr. Wittiam C. Quinsy, Boston. 


THE PATHOLOGY OF THE SEMINAL 


VESICLES.T 


RECENT STUDIES IN 


Dr. J. D. Barney, Boston. 
ARTHRITIS ASSOCIATED WITH GENITO-URINARY LESIONS.+ 
Dr. E. G. Brackett, Boston. 


VESICLES, 
RE- 


SEMINAL 
AND THE 


ON THE 
THE TECHNIC 


FOR OPERATION 
TO 


INDICATIONS 
WITH SUGGESTIONS AS 
SULTS SO FAR OBTAINED, 


Dr. J. Bentitey Saeuier, New York.§ 


DISCUSSION, 


Dr. C. F. Patnter, Boston: Mr. Chairman and 
Gentlemen:. At the present time when there is so 
much discussion with reference to focal lesions and 
their relation to systemic disease, it seems to me 
that your Association is rendering a great service 
to the profession at large in bringing together a 
symposium such as we have had the opportunity of 
listening to tonight. 

I am sure that in this way our ideas will be clari- 
fied and our enthusiasm checked up. One cannot 
but have in mind the many instances in which one’s 
enthusiasm has run away with his better judgment, 
and therefore it is of the utmost importance that 
in this matter we should be very definitely con- 
vineed of the réle played by focal lesions in the 
genito-urinary tract upon systemic diseases, par- 
ticularly so, if radical and operative treatment is to 
be the means of attempting to remedy these focal 
lesions. 

We must be able to convince the doubters who do 
not believe that there are such things as focal le- 
sions responsible for the systemic disease, and we 
must not run into the error of attributing all sys- 
temic disturbance to the particular focal manifesta- 
tion in which we are interested. It is because of 


this error that there are so many doubting 
Thomases. If Mr. Lane were more reasonable in 


his contention in regard to the desirability of doing 
short-circuiting operations for the relief of Pott’s 
disease; if orthopedic surgeons were less dogmatic 
in their claims that sciaticas were due to sacro-iliac 
lesions, and many other extravagant claims were 
lesy prominently advanced, it would be easier to 
convince the profession of such truth as lies in many 
matters under investigation. 

It seems to me that the genito-urinary tract is 
unquestionably in a certain number of instances 
responsible for arthritic manifestations, but I am 
fully convinced that the ordinary types of genito- 
urinary infection, namely the gonorrheal variety, 
are not responsible directly for but very few arthri- 
tic signs, and these are almost invariably of the 
acute type. The chronic arthritic lesions are the 


* See page 58. 
¢ See page 59. 
t See page 63. 
4] See JournaL, Vol. clxx, No. 24, p. 
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result of mixed infections. Beyond a doubt many 
of these are connected with the genito-urinary tract 
and may have been superimposed upon an original 
gonorrheal infection, but they are not gonorrheal in 
the etiologic sense, 

L believe that the treatment of acute polyarticular 
gonorrheal infections of the tarsus, which are the 
commonest perhaps of all that we see, should in- 
clude the absolute removal of the patient from the 
use of the feet, and that the chronie character of 
such lesions is due to the imposition of the trauma 
of walking upon the capsular infiltration of the 
acute gonorrheal lesion. These are distinetly dif- 
ferent in type from the multiple lesions of a chronic 
character occurring in the large and small joints. 

Another matter which we should be very careful 
about in interpreting these phenomena and deter- 
mining whether the relief of a local infeetion has 
anything to do with the cure of a generalized sys- 
temic process, is that the putting of a patient with 
such lesions to bed, as is necessary after any sur- 
gical procedure, is invariably associated with a very 
decided betterment of the local conditions in the 
joints. This improvement amounts to a very con- 
siderable degree of betterment, enough to justify 
the belief that the special procedure was Curative, 
if one did not have the experience to draw upon of 
having put these patients to bed and done nothing 
to them, and had them manifest an equal 
umount of improvement. 

Again | wish to emphasize what I believe to be a 
matter worth emphasis, and that is the value of a 
frank discussion of such a subject as this by those 
who are interested in it from different points of 
view, and | believe that one of the chief values of 
such discussion will be the imposition of checks 
upon the hyper-euthusiasm of those of us who are 
prone to regard a surgical method of attack upon 
a constitutional condition as a desirable thing to 
undertake without giving as much consideration to 
the results which are obtained and attempting to 
estimate whether or not they are proportionate to 
the permanent improvement that results. 

Dr. Huau Casor, Boston: I find myself on the 
program through the goodness of our secretary. The 
subject has come to us in connection with the ortho- 
pedic department, largely in the study of the chronic 
1 confess I have had no experience with the 
acute cases, because they have seemed to me to be- 
have reasonably well without operation, and I have 
been frankly afraid of what seemed to me a very 
radical procedure. The of it, the less 
L regard it as a radical procedure, and To am in 
accord with Dr. Squier that we have been afraid 
largely on account of the type of operation being 
mutilating. I believe that Dr. Fuller’s operation 
has been unnecessarily radical and has frightened 
us. 

| have long been unable to believe that the tend- 
ency of gonococcus infectious relapse was wholly 
due to the condition of the prostate. They have 
been laid at the door of the prostate but it has not 
seemed to me that the anatomy justified that view. 
I have generally taken the view that there was a 
lapse of memory and that reinfection accounted for 
some of them. Increasing knowledge of the vesicle 
leads to the belief that in the vesicle, not in’ the 
prostate, lies the difficulty. I have had no experi- 
ence with the acute cases. With the chronie cases 
we have had a little experience. At present I am 
inclined to require very clear demonstration of the 


presence of suppuration in the vesicle and of a 


else 


cases. 


nore | see 
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chronie arthritis before I am willing to take radical 
measures. Beyond that, I think there ought to be 
reasonable demonstration of the absence of other 
probable foci, but if you ean always get evidence of 
2 suppurative vesiculitis, if there is chronic arthri- 
tis, it is reasonable to suppose that this is the focus 
of infection and that drainage will be efficient. I 
have not believed that incision of these structures 
for the drainage of chronic suppuration was satis- 
factory. The condition of the patients is such that 
I have not thought it important to dodge the issue 
by a palliative operation. It seems to me _ their 
condition is so serious they are clearly entitled to 
an operation as radical as a removal of the vesicle. 

On the other hand, if we are to regard the radi- 
eal operation as appropriate to the acute cases, we 
must be prepared to go the distance, prepared to as- 
sure these patients of good results, and we must be 
prepared to advise them of certain sterility, which 
in comparatively young men is a serious business. 
There is clearly going to be room for such opera- 
tions as Dr. Squier’s for cases with severe symp- 
toms in whom sterility would be a serious matter. 
A good many patients have reached middle life and 
the question of sterility is comparatively unim- 
portant. 

I am interested in the work which Dr. Barney 
has done, beeause | think it may enable us to sepa- 
rate the pathological vesicle from the normal ves- 
iele, which though it may show evidence of chronic 
inflammation can hardlly be expected to be a suffi- 
cient cause of the arthritis. Certainly our experi- 
ence is too limited to enable us to decide from an 
injected radiograph that a given vesicle is or is 
not pathological. The dense shadows showing di- 
lated cavities, as compared with the thin shadows 
showing thin shadows of collargol, are sound evi- 
dence of chronic dilatation. 

The dithculty in my mind lies in the fact that a 
good many patients with marked infection of the 
vesicles have in the past been treated by massage 
with good results. The demonstration which seems 
sound enough now that massage is not likely to cure 
these patients, seems to me to break down somewhat 
in the face of the fact that whether from the mass- 
age or something else they did get well. I remember 
a patient with enormously dilated vesicles. A large 
amount of secretion was obtained each time. After 
treatment the amount of secretion steadily dimin- 
ished. At the end of a year he was free from pus; 
an unfavorable appearing case, but one which I 
think massage practically eured. 

I am unwilling to recede from the position I 
think we have all of us oceupied, that massage is of 
much benefit in sub-acute and chronic cases and 
should be applied before we go on to the more radi- 
cal measures. The severe eases of arthritis, how- 
ever, have not been benetited by massage. I think we 
should apply it chiefly to the cases without arthritis. 

Dr. A. L. Cuure, Boston: The papers of the 
evening and the discussion have interested me 
greatly, but have not convinced me. 

For some reason this discussion reminds me of 
the meeting on vaccines some years ago, where a 
good deal of optimism was expressed that failed 
later to materialize. In this matter, too, I want to 
be shown. In the first place, people with seminal 
vesiculitis have certainly gotten well under the older 
and milder treatment by means of massage. Not 
only has vesiculitis gotten well, but so have cases of 
arthritis that had their origin in the process in the 
vesicles. I have seen such cases on several occa- 
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sions. It seems to me that to open the vesicles of 
these patients, until it has been shown that they 
cannot get well by use of the milder means is of 
doubtful wisdom. The procedure suggested by our 
president—the excision of the vesicles—I do not 
think should be entertained, especially in the 
younger men, unless he ean show definitely that 
sterility does not result from the scarring following 
operation. At least it should not be considered un- 
til the less radical means have proved useless. 

There is another point that | think is important. 
Our president has laid the whole blame on the 
seminal vesicles as the source of infection in these 
eases of arthritis. He does not think the prostate 
plays an important part. The late Dr. Alexander 
thought that the prostate played a very important 
role in the keeping up of chronic urinary infection; 
much that he advised prostatectomy as a 
means of clearing up these infections. Dr. Alex- 
der’s work, if I remember rightly, did not have par- 
ticular reference to arthritis. It seems to me that 
the anatomy of the postate, with the lobule at the 
end of a long duct, after the manner of a grape at 
the end of its stem, gives an ideal condition for the 
retention of infection. You may have you duct 
occluded and your gonorrheal or pyogenic process 
shut off in one of these lobules. Before subjecting 
a2 man to vesiculotomy or vesiculectomy, I feel that 
one must be able to rule out the prostate as a cause, 
even a contributory one. 

Dr. Barney spoke of the importance of drainage 
in these cases. I believe drainage will undoubtedly 
cure them, but I think, too, that massage will also 
cure most of them. It not only empties the vesicles, 
but it brings about the hyperemia that is necessary 
for curing any ordinary focus of infection. 

This operation is one of considerable technical 
dithculty, and I do not believe that we should en- 
courage the publie in the belief that the routine 
treatment for arthritis, that depends upon a urinary 
focus, should be vesiculotomy. 

Dr. J. H. Cunnincuam, Jr., Boston: I want 
to express my appreciation of the comprehensive 
group of papers, which we have listened to this 
evening. My operative experience upon the seminal 
vesicles has been limited. I have operated on some 
vesicles with chronic gonorrheal infection, associ- 
ated with gonorrheal infections with variable re- 
sults, some good, none brilliant, and some of them 
better left alone. 

The drainage of the seminal vesicles, for retained 
products of inflammation, without joint involve- 
ment, I have never done. In this group of cases I 
have resorted to massage after the usual method and 
deep injections. All my joint cases have also re- 
ceived massage, deep injections and vaccines with 
some benefit, and some may be considered cured. 
Only those cases which have not improved under 
this form of treatment have been subjected to opera- 
tion. Several times in years past I have opened 
and washed out knee joints infected with gonor- 
rhea. Some of these cases were benefited, while 
others had periods of quiescence with subsequent 
recurrences. I am convinced that this method, of 
treatment is not to be continued in view of further 
knowledge of this subject. 

I think that the injection of the vas with the 
hope of controlling seminal vesicles infection is of 
no value. I have done this sufficiently to prove it 
to myself at least. 

I have been reluctant to operate on vesicles in- 
fected with gonorrhea for the reason that many 
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cases are benefited by massage, deep injections and 
vaccine, and because of the nature of the operative 
technic. I have seen many of Dr. Fuller’s cases 
which have been operated upon and they are cer- 
tainly brilliant enough. Nobody could expect more 
from an operative procedure, but the technic of the 
operation has never appealed to me. Dr. Squier 
convinced me some time ago that this technic is 
one that offers more than that with which we have 
previously been familiar. 

I have not as yet the experience which I am 
desirous of getting in view of the new light upon 
this subject. The selection of the cases is to my 
mind the difficult part of the whole problem. We 
all know that these cases of joint involvement origi- 
nating from infected vesicles form a class, some of 
which will get well by massage and vaccine, after a 
long course of treatment, while others will receive 
little benefit. If incision of the vesicles will get 
them well quicker in the majority of cases of course 
we want to do it. I am at a loss to know what case 
should be operated upon in the early stage of the 
disease. On this account 1 have always waited 
until we have gone through the old form of treat- 
ment without improvement before an operation is 
undertaken. On the other hand when we have an 
opinion in regard to the operative results, such as 
Dr. Squier has given us, together with the experi- 
ence furnished by Dr. Fuller, we must give the sub- 
ject of early operation serious consideration. 

Dr. George O. CLARK, Boston: I have had no 
experience whatever with these operations, but the 
papers have been very interesting, and certain 
things have been of great value to me. 

For the past five or six years it has fallen to my 
lot to massage a great many prostates and vesicles 
in the course of treating patients with chronic pro- 
cesses resulting from gonorrheal infection. 

Two things are definitely established: first, we do 
know that the prostate and the vesicles, owing to 
their histologic anatomy, are both readily liable to 
gonorrheal infection; secondly to eradicate this in- 
fection and its sequellae from these sites is arduous, 
time-consuming, and uncertain. 

By massage we unquestionably can and do get 
something out of these chronic prostates and ves- 
icles. Further, we can differentiate between vesicu- 
lar and prostatic detritus. As Dr. Chute has said, 
massage does undeniably do good. By friction and 
pressure it relieves the distended or atonic walls of 
their accumulated contents, increases the local cir- 
culation, and perhaps stimulates the local nerves. 
After the conservative treatment has been applied 
to these patients for about a year they are, clinic- 
ally speaking, a whole lot better. After several 
years, in nearly all cases it is next to impossible to 
establish the presence of gonococci in bacterial cul- 
ture from the detritus, though not rarely I have 
recovered other bacteria. It is difficult to define 
the term “cured” as applied to the conditions we 
are discussing. Personally, I do not believe that I 
have taken part in what I interpret as a genuine 
cure in more than three instances of chronie gonor- 
rheal prostatitis and vesiculitis; for I have never yet 
found more than that number from whose prostate 
or vesicles—even after bacteriologic and previous 
so-called clinical cure—I could not recover some 
abnormal detritus by massage. 

Hence my enthusiasm for the old-fashioned con- 
servative treatment is only moderate, and the fair- 
minded attitude expressed in this evening’s papers 
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seems to me to offer valuable suggestions for im- 
proved future results in appropriate cases. 

Until some method shall be developed,—as sug- 
gested by Dr. Barney’s research—to differentiate 
early the very obstinate from the less obstinate 
cases, my personal feeling is that before adopting as 
a routine the proposed radical procedures, the aver- 
age patient is entitled to have the old-fashioned 
massage and conservative treatment for perhaps a 
year. Then, if not measurably improved, a vesicu- 
lotomy in a younger man or a vesiculectomy in an 
older man might be not only warrantable but actu- 
ally conservative. 

Dr. B. Tenney, Boston: I have nothing to add 
to the surgery of this subject but | do want to ex- 
press my appreciation of the work the president and 
secretary have done in getting together these very 
interesting papers. 

I can distinctly recall five cases of seminal vesicu- 
litis which have passed through my hands with 
arthritic complications. Three were monarticular 
and two were polyarticular. 1t happens that the 
three monarticlar cases all completely recov- 
ered, all married, and all have children. The two 
with multiple arthritis have also recovered with de- 
formed joints, and in spite of generous diet and 
free living they have been free of symptoms for a 
year. 

I really do believe that some of these vesicular in- 
fections must result in so closing the ejaculatory 
duct that a vesiculotomy or vesiculectomy is the 
only proceeding that will permanently get rid of a 
dangerous focus, though I have not personally seen 
such a case. 

Dr. Wm. C. Quinsy, Boston: I do not wish to 
go on record as defending vesicular lavage in all these 
cases. It is merely a measure of less degree than 
the operation. Only in some cases I feel that it 
should be used before resorting to operation. 

In regard to the subsequent papers. 1 wish to 
ask Dr. Barney as to his method of making radio- 
graphs, and secondly, about his data for interpret- 
ing them. 

The vesicle is going to appear foreshortened in 
the x-ray plate, if the axis of the tube is at a cer- 
tain relation to the long axis of the vesicle. 1 have 
had a couple of cases in which this was brought 
out quite clearly—namely, those in which chang- 
ing the position of the tube made the vesicle look 
like an absolutely different organ; so that I feel 
that the relative position of the x-ray tube to the 
vesicle and the inclination of the pelvis to the hori- 
zontal are important points, and should always be 
kept the same. I also feel that a definite known 
quantity of fluid distention should be used before 
making radiographs. 

Secondly, in interpreting a radiograph after it is 
made, 1 understand that you feel that if you get a 
large quantity of densely showing collargol in a 
vesicle, this leads you to infer that it is dilated and 
probably more pathological than if you find one 
showing rather less distended and possibly more 
tortuous but not so bulbous. 

Without having had as much experience as you 
have in this regard, I should take an exactly oppo- 
site view. 

If the vesicle has acquired infiltrated and sclerotic 
walls through inflammation, it would seem incapable 
of being much distended by collargol. The ability 
of normal vesicle to show distention by collargol 
should be studied in the cadaver. 
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Dr. J. D. Barney, Boston: In regard to Dr. 
Quinby’s questions, a uniform technic has been used. 
However, it has been so little used that I am per- 
feetly open to conviction as to whether it is right. 
The sereen on the tube that they use in the x-ray 
has always been placed with its center over the 
symphysis pubis, and at a plane parallel with the 
table. The patient is put on his back without any 
artificial elevation of the pelvis. The bladder has 
been in some instances filled with fluid, but in most 
eases has been practically empty, except for what 
urine might have collected. Whether that is the 
right way to go at it or not, I am not prepared to 
say, as I have done so little of it. It is possible 
that further investigation mav show us that tilting 
the pelvis, tilting the x-ray tube, or filling the blad- 
der, or emptying it, may bring better results. 

As regards the interpretation of the shadow, there 
again I am a comparative novice, but as all the 
x-rays were taken under like conditions, I think we 
ean make a like interpretation. 

If you could see the actual x-ray plates you 
would see more clearly what I meant to bring out, 
that in the eases where we operated after injection, 
and thus were able to see the specimens macro- 
seopieally and microscopically, the density of the 
shadow in the plate was due, not to dilatation in the 
cavity of the vesicle, so much as to a few rather 
large cavities which were not of a very complex 
kind, which we see in the normal vesicle, but more 
of a uniloeular type. 

One more thing, in regard to what Dr. Chute said 
about the work of the late Dr. Alexander. I was 
fortunate enough to see Dr. Alexander demonstrate 
his specimens to me. They convinced me that in 
the cases where the vesicles are involved, the pros- 
tate is also involved, and vice versa. One is in- 
volved with the other. I think the prostate is also 
involved in colon bacillus infection. I have not at 
all lost sight of the importance of that, and when 
the opportunity offers, shall examine the prostate 
with the vesicles and see how they correspond. 

Dr. FE. G. Brackett, Boston: A meeting like 
this one of tonight writes whole pages in the chap- 
ters of the work of clearing up the etiology of ar- 
thritis. The orthopedist is frequently a distributor. 
One ease of arthritis he sends to the laryngologist, 
who removes the tonsils; another to the dentist, who 
puts the mouth in order; another to the surgeon, 
who suspends or removes a portion of the intestines; 
and still another to genito-urinary specialist, who 
may find several possible portals of entry. All of 
this merely shows how important it is that we 
should regard arthritis from a local point of view. 
The treatment of these eases is being worked out 
along detective lines, regarding them purely as 
focal conditions, with the joint manifestation as 
the indication of some form of toxemia, and the 
only reasonable way of conducting the ease is by 
ferretting out the source of the infection. When 
onee this is found the method of dealing with the 
infected area should not be difficult to determine. 
Some may require mild measures of correction and 
others radieal measures ot removal, but the only 
requisite is that, as a productive factor, it shall be 
eliminated. This accomplished, we can begin to 
repair as completely as possible the damage already 
done to the joints, and the earlier this can be done 
the less there will be to do, and the more complete 
will be the repair. This emphasizes the important 
fact to bear in mind; namely, the necessity of deal- 
ing with the causative agency early in the disease, 
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before there is irreparable damage to the joint 
structures. 

Dr. J. B. Squier, New York: I have not very 
much to add except that I would not like to return 
to New York leaving the impression that I was in- 
discriminately subjecting patients to drainage of 
the seminal vesicles. 

TI wish to go on record that in cases of chronic 
vesiculitis, conservative treatment should be faith- 
fully tried out before operation is advised. 

As regards the question of sterility following 
drainage of the vesicles; I can not see why there 
should be any more chance for such a condition to 
arise after than before operation. 

The oceluding inflammation is already present 
and the damage done and in a properly performed 
operation the ducts are not injured. 

When we drain a gall bladder the cystie duct is 
not damaged by the operation. 

Replying to Dr. Chute: I might say that it is 
hardly necessary to defend the principle of surgical 
drainage. That it is a proven procedure of value 
has been adequately demonstrated in many parts of 
the body which are subject to chronic inflammatory 
processes. 

We have learned to open the ear drum early in 
order to guard against involvement of the mastoid.- 
This one example is enough to demonstrate the 
principle and clinch the argument. 

The discussion tonight has gratified me deeply 
and I am glad that most of the speakers have as- 
sumed a “show me” attitude. IT am not pleading a 
cause, I only hope that I may stimulate a desire on 
the part of some of you to use this method in eare- 
fully selected cases and am more than willing to 
abide by your dicision after you have done so. 

A visit to Boston and the opportunity to take 
part in this symposium has been a great privilege 
and in closing T beg to express my grateful appre- 
ciation of the honor. 





Book Reviews, 





Arteriosclerosis. By Louis FANGERES BisHopP, 
A.M., M.D. London: Henry Frowde and 
Hodder and Stoughton. 1914. 


This monograph in the series of Oxford Med- 
ical Publications is devoted, according to its sub- 
title, to ‘‘a consideration of the prolongation of 
life and efficiency after forty,’’ and represents 
the results of the author’s clinical and labora- 
tory studies on cardiovascular diseases and 
metabolism. He believes that ‘‘the key to the 
riddle of arteriosclerosis lies in the sensitization 
of individuals to particular proteins or to split 
products of particular proteins.’’ In other 
words, arteriosclerosis becomes a phenomenon of 
anaphylaxis. <A large part of the work is de- 
voted to the treatment and prophylaxis of the 
condition on the basis of this theory, which, 
therefore, has a practical application and is not 
purely speculative. The book is illustrated with 
12 full page plates and 25 figures in the text. It 
seems a valuable addition to the literature of the 
subject. 
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SANITARY CONTROL OF OYSTER BEDS. 


TWENTY years ago, H. W. Conn called atten- 
tion to the occurrence of typhoid fever in epi- 
demic form as the result of eating oysters con- 


taminated by sewage. Ever since that time there 


has been an increasing tendency to assign this | 


cause for otherwise inexplicable outbreaks of ty- 
phoid in certain districts. 

The result of recent investigations by Joseph 
in the Laboratory of Hygiene and Bacteriology 
at Johns Hopkins seems somewhat to minimize 
the dangers from this souree. He found that 
the oysters sold in Baltimore are, as a rule, free 
from sewage contamination. This is especially 
true during the winter months. In the late 
spring and early fall, several lots were found 
which were contaminated with B. coli. and B. 
cloacae, which surely indicate that sewage pollu- 
tion of the oyster is at least a possibility. The 
reason that the bacterial count of the oyster 





is lower during the winter months is because it | 


hibernates. during the cold weather. 


Its ciliary | 


movements cease and it does not feed at all, so} 


that during the winter season it may lie in 
badly contaminated beds without becoming in- 
fected. With the extension of the oyster season 
well into the summer months, and with the capi- 
talization of the oyster business so that the out- 
put of many beds in widely different localities 
is all bought up by the wholesale dealer and 
then sold indiscriminately to the retailer, the 
danger from this source is probably greater now 
than in former times. So long as people re- 
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stricted their oyster appetites to the months 
which contained the letter ‘‘r,’’ the sanitation 
of the beds was not so important as at present. 
Likewise, when a Baltimore oyster was known to 
come from Baltimore, one could be reasonably 
sure of safety. But times and customs change, 
and to keep abreast of both we should demand 
clean oyster beds at all seasons of the year and 
in all places. In an article on the pollution of 
total waters by Hugh 8S. Cummings (Public 
Health Report, April 10, 1914), this subject of 
sewage contamination of shell fish is reviewed 
Ile calls attention to the fact 
9 


_ 


from all angles. 
that every oyster passes through itself 10 or 1 
gallons of water daily, and quotes Prof. Brooks 
as saying that probably all the waters of the 
Susquehanna go through oysters before reaching 
the ocean. He believes that the larger portion 
of the oysters on the market are perfectly safe 
food when bought by the consumer, but that this 
safety might be made universal by proper legis- 
lation. As the matter stands at present there 


are many polluted beds which supply their 


quota to the general market. The situation is 
somewhat analogous to that which obtains in the 
furnish 


milk industry. Many dealers would 


pure milk without legal compulsion; some 


through ignorance sell dangerous milk, and a 
few unscrupulous ones will sell any kind at all 
for Uniformity of sanitary require- 
ments is what is needed in the oyster as well as 
While much may be done by 


money. 


the milk industry. 
individual states and municipalities in regulat- 
ing the pollution of oyster beds and the handling 
of oysters in the market, the question in its en- 
tirety seems to be incapable of solution in this 
way. This is on account of the interstate traffic 
in shell fish. 
interstate commerce and navigable rivers. 

The shell fish industry is one of national im- 


The federal government controls 


portance in control of infectious diseases, there- 
fore it would appear reasonable that the govern- 
ment should exercise a supervision of oyster 
beds which would equal that of the meat sup- 
plies undertaken by the Bureau of Animal In- 


dustry. 


eo 


MEDICAL LEGISLATION. VETO OF THE 
CROCKER BILL. 


AMONG the pieces of medical legislation passed 
by the Massachusetts General Court at its pres- 
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ent session was the Crocker bill, providing for | 
the establishment of an institution for the care 
of the feeble-minded, to be located in the western 
part of the state. 

‘‘This bill provides for the appointment of 
seven trustees to govern the proposed institu- 
tion. It authorizes them to expend, between 
1914-1918, not more than $800,000 for the con- 
struction of school buildings, to care for one | 
thousand feeble-minded patients. 

‘*Not more than $200,000 would be expended 
the first year and not more than $150,000 in any 
of the other years. The school would be under 
the supervision of the state board of insanity. 

‘*The school shall maintain a school depart- 
ment for the instruction and education of feeble- 
minded persons who are within the school age 
or who, in the judgment of the trustees, are cap- 
able of being benefited by school instruction, and 
a custodial department for the care and custody 
of feeble-minded persons beyond the school age 
or not capable of being benefited by school in- 
struction. 

‘‘The school shall gratuitously receive and 
educate in the school department such indigent 
feeble-minded persons from Massachusetts as 
shall be designated by the governor upon the 
recommendation of the secretary of the board 
of education. The trustees may also at their 


discretion receive in the school department other | 


feeble-minded persons upon such terms as they 
may determine.’’ 


On June 18 this bill was returned with Gover- 
nor Walsh’s veto as an undertaking unwar- 
ranted at present. In conclusion of his veto 
message the Governor said :— 


‘*There has been no study of a definite policy 
or plan for the classification and eare of afflicted 
persons of this type which would have in mind 
both humanitarian considerations and efficient 
administration. In order that there may be no 
delay in the consideration of the great problem 
of efficiently and humanely providing for the 
care of the feeble-minded, and with the view to 
provide the basis for action by the legislature of 
next year, it is my purpose to call upon the re- 
organized commission of economy and efficiency, 
to be provided by your action this year, to take 
up, with the trustees of existing institutions, as 
one of its first duties the study of this great ques- 
tion so that a definite policy may be deter- 
mined. ’’ 


Doubtless the Governor has acted from the 
best motives in vetoing the Crocker bill, but at a 
time when such an institution is so much needed, 
his veto seems unfortunate. It remains to be 
seen whether the legislature will override it with 
a two-thirds vote. 


AND 
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MEDICAL LEGISLATION. MASSACHU- 
SETTS STATE BOARD OF INSANITY. 


In the issues of the JournaL for April 9 
(Vol. elxx, p. 584) and June 18 (Vol. elxx, 
p. 965), we commented editorially on the pro- 
posed reorganization of the Massachusetts State 
Board of Insanity. The tentative bill, described 
in the latter editorial, has been considerably 
modified by amendments. The board is 
‘merely given supervision, not direct charge, over 
| insane, feeble-minded, epileptic and intemper- 

The provision for an annual in- 
_ventory of each institution is eliminated. The 
‘chairman of the board is to receive an annual 
‘salary of $5500, the two other members $5000 
jeach. It is provided that none of the present 
employees of institutions shall be removed from 
office except under civil service rules. In its 
amended form this bill was on June 29 passed 
by the Senate without debate to be engrossed. 
On July 2 it was also passed by the House. 


hew 


| 
/ate persons. 


« 


—————— 


LOSSES TO PHYSICIANS IN THE 
SALEM FIRE. 


AmonG the large number of sufferers from the 
calamity by fire in Salem, six were physicians, 
three of whom lost all their possessions and are 
in urgent need of assistance. Four of the six 
are members of the Massachusetts Medical So- 
ciety. The distress caused to physicians by this 
disaster should be a matter of special concern to 
all members of the profession. The Essex South 
and North District Medical Societies are solicit- 
ing contributions for the sufferers and any out- 
side help would be welcome. All contributions 
should be made payable to Dr. George L. 
Goodell, Treasurer, Salem, Mass. 


°°  ——aaire-— 


MEDICAL NOTES. 
INTERNATIONAL HAHNEMANNIAN ASSOCIATION. 
—The thirty-fifth annual meeting of the Inter- 
national Hahnemannian Association was held 
in Atlantic City, N. J., on June 25-27 inclusive. 
Boston men who presented papers were Dr. 
Henry L. Houghton and Dr. Richard S. True. 


AMERICAN INsTITUTE OF HomMEopatHYy.—The 
seventeenth annual meeting of the American In- 
stitute of Homeopathy was held in Atlantic City, 
N. J., on June 29 and 30, under the presidency 
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of Dr. Dewitt C. Wilcox, of Boston. Dr. Byron 
E. Miller, of Portland, Ore., was elected presi- 
dent for the ensuing year. 


TEACHING FELLOWSHIPS IN THE UNIVERSITY OF | 
MINNESOTA.—It is announced that the Univer- | 
sity of Minnesota has adopted the method of 
teaching fellowships in the clinical departments 
of its medical school. 


‘It is arranged that the fellowships be in 
three grades; viz., first year, $500; second year, 
$750; third year, $1,000. To be eligible to a first 
year fellowship a candidate, as a generai rule, 
must have received his M.D. degree from an ac- 
ceptable school and have served one year as in- 
terne in a good hospital. The fellows appointed 
under this system will give their entire time to 
study, research and such assisting in clinics as 
they may be prepared for. A course of study 
will be laid out for each fellow, adapted to pre- | 
pare him for the specialty chosen by him. This| 
course will include work in the laboratory 
branches, dispensary service, hospital service and 
investigation. It is probable that the course (of 
two or three years) will lead to a degree prop- | 
erly recognizing the specialty in which the candi- 
date has worked. Arrangements may be made 
whereby these fellows can spend one year at the , 
Mayo clinic and count the same toward the ad-| 





in 1912, 187 in 1911 and 196 in 1910. The 
number of living children born in 1913 totalled 
745,539, while in 1872 the total was 945,000. 
Births exceeded deaths in 1913 by 41,901, or an 
average of 10 births in excess of deaths for 
every 10,000 inhabitants. This compares with 
an excess of births over deaths in Germany of 
127 for every 10,000, in Austria of 107, in Italy 
of 140 and in Hungary of 130. There were 
298,760 marriages in France in 1913, or 13,169 
fewer than in 1912. Divorces increased from 
14,599 in 1912 to 15,076 in 1913.’’ 
Sick-RaTes ar VERA Cruz.—For the week 
ended June 24 the reported sick-rate among 
United States troops at Vera Cruz, Mexico, was 


2% for the army and 2.3% for the marines. 


| There were 43 new cases sick in hospital and 17 
‘in quarters. 


‘‘Of those sick, 52 are incapacitated by dis- 
ease and 8 by injury, 3 have diarrhea, 3 dysen- 
tery, 1 malaria; all other diseases, 45. There is 
a decrease in those suffering from malaria and 
a marked decrease in the intestinal diseases. 
Those remaining sick at the end of the week 
number 84, as compared with 88 remaining sick 
last week.’’ 


In the Mexican War of 1846 to °48 only 1549 


vaneed degree. In order to inaugurate the SVS- | United States soldiers were killed or died of 
tem, the board of regents of the university has | wounds, while 10,986 died of disease, and 12,535 
authorized the following —, fellowships | were discharged from the service for physical 
. - * Ta as > ne 2 ’ | . “ye ‘ . , 

for the next school year: one each in medicine, disability. In the Spanish War, 862 men were 
in surgery, in obstetrics and gynecology and in Wilhed im battle. 206 dic of wound 1 5438 
oe, cor, seee and theest, ce of Oe. There OO AUP See OF Wonnes, One OEm 
is also provision for one $500 fellowship and one | of disease. 

$1000 fellowship in mental and nervous diseases, | 


or in lieu of these a $1500 instructorship.’’ AWARD OF RuMForp Mepau.—It is announced 


that the Rumford medal of the American Acad- 
Bugonic PLacuE IN NEw OrLEANS.—Report | emy of Arts and Sciences has been awarded to 
from Washington, D.C., on June 29 states that | Dr. William David Coolidge of New York, for 
two cases of bubonic plague have recently oc-| his invention of a process for manufacturing 
curred at New Orleans, La. One of the patients | ductile tungsten and its application to the new 
has died. Active measures of fumigation and | form of x-ray tube which bears his name. This 
rat-catching have been initiated by the United | discovery, which was described at length edi- 
States Public Health Service. Quarantine has | 
been declared at New York against vessels from 


New Orleans and from Santiago, Cuba. 





torially in the issues of the JourNaL for Jan. 8 
| (Vol. elxx, p. 64), and Mar. 19 (Vol. elxx. p. 
|431), is of great importance in the diagnostic 
and therapeutic use of Roentgen rays. 








FRENCH POPULATION AND VITAL STATISTICS.— 


Statistics published at Paris on June 26 show 
that, while the population of Germany increased | 
about 800,000 during 1913, that of France in- | 


‘*The Rumford medal fund was given during 


his lifetime by Benjamin Thompson, Count Rum- 
| ford, who was born at Woburn, Mass., in 1753, 


and its interest is used in awards of money for 





research and for medals. The medals have been 
given at irregular intervals since 1839. Some 
of the recipients have been Ericsson, for his heat 
engine; Clark, the telescope maker, of Cam- 


The number of births in} 
France in 1913 was 5112 fewer than in 1912, 
making the French birth-rate of 1913 the lowest | 
yet recorded, with the exception of 1911. bridge; Corlis Rutherford of New York, for 


‘‘The number of births for every 10,000 in-| astronomical photography; Langley, Michelson, 
habitants in 1913 was 188, compared with 190| E. C. Pickering, Edison, Brush of Cleveland, 
| 


creased only 41,901. | 





Vou. CLXXI, No. 2] 





George E. Hale, E. F. Nichols, now president of | 
Dartmouth, for his work in pressure of light; | 
Acheson, the inventor of carborundum; Curtis, 
of the steam turbine; James M. Crafts, some- 
time provisional president of Technology, for 
high temperature researches; and Ives, for his. 
color photography. ’”’ 


PREVALENCE OF POLIOMYELITIS IN May.—Dur- 
ing the month of May, 9 cases of poliomyelitis 
were reported in Virginia and 4 in Massachu- 


setts. 


BUBONIC PLAGUE IN THE ORIENT.—During the 
week ended June 23, 53 eases of bubonic plague 
were reported at Hongkong, China, 4 at Tokyo, 
and 4 at Yokohama, Japan. | 





BOSTON AND NEW ENGLAND. 
| 
DEFEAT OF THE Lypon Bitu.—The Lydon out- | 
of-state milk-labelling bill, described editorially | 
in last week’s issue of the JOURNAL, was de-| 
° 7 ” | 

feated in the House on June 30 by a vote of 63) 
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ical educational activities. He closes his report 
with a list of the 34 publications of the hospital 
staff during 1913, many of which appeared in 
the columns of the JOURNAL. 


SMALLPOX IN bosTON, SPENCER, AND MArRL- 
noro.—A ease of smallpox was discovered in 
Boston on June 24. It was presumably con- 
tracted by the patient during a recent visit to 
Spencer, Mass, where there have been about 200 


cases among unvaccinated persons during the 


past three months. During the last week ia 


‘June, 7 cases of smallpox were reported in 


Marlboro, Mass. 


HospiraL BEQUESTS AND GiFTts.—The will of 
the late Luther 8. Johnson, who died in Lynn, 
Mass., on June 21, was filed on June 27 at Salem, 
Mass. It contains a bequest of $10,000 to the 
Lynn Hospital. 

Mrs. Frank A. Day has recently given to the 
Newton (Mass.) Hospital a fund of $10,000 to 
endow two permanent free beds in memory of 


to D5. cher late husband. 


A Living CENTENARIAN.—William F. Thayer, | 
of Cohasset, Mass., is said to have been born) 
on June 27, 1814. He has three aged living 
children, 24 grandchildren and 11 great-grand- | 
children. 


Boston FLoatinc Hospirau.—The Boston 
Floating Hospital made its first trip for the 
season of 1914 on Saturday, June 27. 


‘‘Last summer 336 different permanent pa- 
tients received care for an average of 20 days of 
24 hours each, or a total of 6831 full days’ serv- 
ice; 702 day patients made 5873 day trips; | 
mothers who aeecompanied their sick children 
and received instruction in nursing, helping in| 
their care, made 4966 day trips; 631 day trips 
were made by well children too small to be left 
at home by their mothers. This represents a 
service to the beneficiaries of this work of a total 
of 18,301 days for the summer of 1913.’’ 


PsycHoPpaATHic DEPARTMENT OF Boston STATE 
HosprraL.—The recently published second an- | 
nual report of the Psychopathic Department of | 
the Boston State Hospital records the work of | 
that institution for the year ended Nov. 30, | 
1913. During this period 1484 patients were 
admitted, of whom 726 subsequently became 
regular court commitments, 250 were discharged | 
as not insane, and 52 died. The director dis- | 
cusses problems of hospital management, med- | 
ical problems, social problems, general and med- | 


NEW YORK. 





RvussELL SAGE INSTITUTE OF PaTHOLOGY.—A 
meeting of the board of directors of the Russel! 


‘Sage Institute of Pathology was held in New 
York City on June 5. 


‘*Dr. Lusk reported for Dr. DuBois that 142 
observations had been made upon patients and 


on some normal controls during the past year 
_and a half, using the respiration calorimeter es- 


tablished in the second medical division of Belle- 
vue Hospital. In certain individuals an exact 
agreement between the actual heat production 
and the heat ealeulated from the gaseous ex- 
change during hourly periods was obtained for 
the first time in man. In the total of all experi- 
ments involving the measurement of 23,000 calo- 
ries, these two methods of direct and indirect 


calorimetry agree both in health and disease 


within 114%. The investigated cases included 


nine eases of typhoid during both fever and con- 


valescence, one cretin, seven cases of exophthal- 
mie goiter, one of splenic anemia, another with 


pernicious anemia, one man with acromegaly. 


one with hypopituitarism, one with malaria, and 
one with auricular fibrillation, mitral stenosis 
and greatly enlarged heart.”’ 


The following officers were elected for the en- 


suing year :— 


‘*President, Dr. D. Bryson Delaven; vice- 
president, Dr. Simon Flexner; secretary, Dr. 


Theodore C. Janeway; treasurer, Dr. Graham 


Lusk. 
‘‘ Appointments to the scientific staff were as 
follows :— 








BOSTON MEDICAL AND SURGICAL JOURNAL [JuLy 9, 1914 


76 





_ “Seientifie director, Dr. Graham Lusk; med-|typhoid fever, diarrheal diseases under five 
director, Dr. Eugene 
ical director, Dr. Eug 


r Inia * Rhamic : ° ° 
Pal Gare F’. DuBois; chemist,| years, organic heart diseases, lobar pneumonia, 
F. C. Gephart, Ph.D.; assistant, Dr. A. ‘| br we ; . 
Moves.” , yroncho pneumonia, and epidemic cerebro- 
: spinal meningitis. The following causes showed 
Bequests.—By the will of the late Mrs, | 2” increased smortality: measles, scarlet fever, 


Maria De Witt Jesup, widow of Morris K. Jesup digestive diseases other than diarrheal, bron- 


of New York, $8,450,000 are left to religious, | 
charitable and educational institutions and so-| 
cieties; $5,000,000 of this is a bequest to the 
American Museum of Natural History, of which |@PPYoximately the same. 

Mr. Jesup was president at the time of his death. | Viewed from the point of age grouping, there 
During his lifetime he gave more than $1,000,- | were 5 less deaths of infants under one year, 
000 to it, and under his will it inherited an ad- and 24 less deaths of infants between one and 
ditional $1,000,000. The bequest of Mrs. Jesup | five years. Between five and sixty-five years 
is to establish a permanent fund in memory of | there was an increase of 86 deaths and of 19 
her husband, and in a statement issued in regard | deaths over sixty-five years of age. 

to it Prof. Henry Fairfield Osborn, president of | The death-rate for the first twenty-six weeks 
the museum, says: ‘‘Mr. Jesup devoted twenty- | of this year was 14.79 per 1000 of the popula- 
eight years of the best years of his life to the tion, against a rate of 15.03 for the correspond- 
museum, and at the close of his administration ing period in 1913, a decrease of .24 of a point. 
left it in a very advanced position among the 

museums of the world. This gift of Mrs. Jesup ‘ 
is the most important that the museum has re- 
ceived, and it will greatly advance its scientific 
and educational interests. The fund will be 
used solely for exploration and for the scientific —— 

and educational work upon the collections.’’ 7 NS ee ee a ee 
Among the other casas in Mrs. Jesup’s will AENU AM BSSIING OF THE COUN. 
are $150,000 to the Woman’s Hospital, $100,000 
to the Presbyterian Hospital, $50,000 to the 
Manhattan Eye, Ear and Throat Hospital, 
$10,000 each to St. Luke’s Hospital and the 
Memorial Hospital for Cancer, and $25,000 to 
the New York Botanical Garden. 


chitis, pulmonary tuberculosis, Bright’s disease 
and nephritis. The mortality from the diseases 
of the nervous system and from violence was 


Massachusetts Medical Soriety 


JUNE 9, 1914. 


THE annual meeting of the council was held at 
the Copley-Plaza Hotel, Boston, June 9, 1914, at 
| twelve o’clock noon. The president, Dr. Walter 
| P. Bowers, was in the chair, and the following 
135 councillors present :— 


ESSEX SOUTH, 
t. E. Bicknell 
H. C. Boutelle 
N. P Breed 
H. Ik. Foster 
B. Metzger, M.N.C. 
H. E. Sears 


BARNSTABLE. 
E. E. Hawes, M.N.C. 
C. W. Milliken. 


DEGREE FOR Dr. PiseEK.—The University of 
Vermont has conferred the degree of Doctor of 
Science upon Dr. Godfrey R. Pisek, of New 
York, professor of diseases of children in the 
medical department of the university and ad- 
junct professor in the New York Post-Graduate 
Medical School. 


BERKSHIRE, 
L. A. Jones, M.N.C. 
J. H. Riley. 


FRANKLIN. 
G. P. Twitchell, M.N.C. 


Bristor NORTH. 
A. I. Crandell. 
R. 1D. Dean, V-P. 
= F. A. Hubbard, M.N.C. HAMPDEN, 
MorTaLity FOR THE WEEK ENDING JUNE 27, | T. S. Bacon 





1914.—There were 1258 deaths and a death-rate 
of 11.75 per 1000 of the population reported 


during the past week as against 1132 deaths and | 


a rate of 11.48 for the corresponding week of 
1913, an absolute increase of 76 deaths and of 


.27 of a point in the rate, which is equivalent ' 


to a relative increase of 29 deaths when the in- 


erease in population is taken into consideration. | 
The following causes showed a decreased mor- | 


tality: diphtheria and croup, whooping cough, 


Es RISTOL 


SoUuTH, 

BE. F. Cody. 

C. F. Connor. 

W. A. Dolan. 

R. W. Jackson, V-P. 
H. G. Wilbur 


Essex NorRTH 


R. V. Baketel. 

lL. J. Clarke, V-P. 
G. E. Kurth 

I’. B. Pierce 

EF. W. Snow. 

EF. E. 
F. Tigh 


Sweetsir, M.N.C, 


Rh. S. Benner 

J. M. Birnie 

J. L. Bliss 

BE. L. Davis 

M. B. Hodskins 

S. A. Mahoney, M.N.C. 
A. G. Rice 

H. W. VanAllen 


MIDDLESEX EAST, 


Cc. J. Allen, V-P. 

J. P. Bixby 

E. S. Jack 

W. ut. Keleher, M.N.C. 
kr. PD. Richmond 
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MIDDLESEX NORTH. 
J. A. Gage, C. 
W. VP. Lawler 
R. J Meigs 


C. E. Simpson, M.N.C. 


MIDDLESEX SOUTH. 
M. H. Bailey 
H. T. Baldwin 
IF. J. Barnes 
IF. Ek. bateman 
LE. H. Bigelow 
J. E. Cleaves 
Cc. H. Cook 
H. F. Curtis 
k. A. Darling 
G. W. Gay 
Cc. M. Hutchinson 
A. A, Jackson 
J. GB. Lyons 
Ss. F. MeKeen 
A. E. Merrill 
C. E. Prior 
Godfrey Ryder 
Joseph Stanton 
Julia Tolman 


BOSTON MEDICAL AND 


O. H. Howe 
E. N. Mayberry 


PLYMOUTH, 
Cc. E. Lovell, V-P. 
A. A. MelKeen 
A. E. Paine, M.N.C. 
F. G. Wheatley 


SUFFOLK, 
H. D. Arnold, V-I. 
Ss. H. Ayer 
I. G. Balch 
J. W. Bartol 
G. W. W. Brewster 


E. M. Buckingham, T. 


W. L. Burrage, 8S. 
David Cheever 

A. L. Chute 

E. A. Codman 

J. A. Cogan 

G. A. Craigin 

R. L. DeNormandie 
C. Frothingham, Jr. 
W. H. Grainger 

W. C. Howe 

H. T. Hutchins 


H. P. Walcott J. J. Minot, M.N.C. 


J. L. Morse 

Anna G. Richardson 
PD. D. Seannell 

R. M. Smith 

IF. B. Talbot 

H. F. Vickery 

Cc. F. Withington 


NORFOLK, 
kK. IF. W. Bartol 
G. G. Bulfinch 
P. W. Carr 
A. H. Davison 
H. C. Ernst, C. 
M. H. A. Evans 
G. H. Francis, V-P. 
T. F. Greene 
E. W. Finn 
John Homans, C. 
S. A. Houghton 
G. W. Kaan 
Bradford Kent 
Harry Linenthal 
T. J. Murphy, M.N.C. 
A. P. Perry 


WORCESTER. 
F. H. Baker 
W. P. Bowers 
W. J. Delahanty 
J.T. Duggan 
Homer Gage 


W. L. Johnson 
G. O. Ward 
C.D. Wheeler 


M. W. Richardson, C. lL. F. Woodward 
T. M. Shay S. B. Woodward 
I. E. Sibley 

F. W. Sleeper WORCESTER NORTH. 


Cc. F. Stack Cc. E. Bigelow 

A. P. Mason 

Hl. W. Page. V-P 

E. A. Sawyer, M.N.C. 
J. W. Stimson 


NORFOLK SOUTH. 
Cc. S. Adams, V-P. 
W. A. Drake, M.N.C. 


V-P., Vice-President e2-officio. 

M.N.C., Member Nominating Committee. 
C., Chairman of a standing committee. 
S., Secretary. 

T.. Treasurer. 


The minutes of the last meeting were read and | 


aceepted. 
The names of the Nominating Committee were 
read by the secretary, and the committee retired. 
The secretary reported for the Committee on 


Publications and Scientifie Papers. that the | 


Shattuck Lecturer for 1915 will be Dr. Joel E. 
Goldthwait of Boston. 

The report of the Committee on Membership 
and Finanee was read by the secretary at the 
chairman’s request, as follows :— 


,0STON, June 9, 1914. 
To the President and Councilors of the 
Vassachusetts Medical Society. 
GENTLEMEN: 
The Committee on Membership and Finance makes 
the following recommendations: 


David Harrower, M.N.C. 
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(1) That the following Fellows be allowed to re- 
tire, under the provisions of Chapter I, Section 5, of 
the by-laws: 

Ezra Warren Clark, of Brockton; Seth Wight 
Kelley, of Woburn; Joseph Hubert Matte, of North 
|} Adams; Olney Windsor Phelps, of Warren. 

(2) That the following named Fellows be allowed 
to resign, under the provisions of Chapter I, Section 7, 
of the by-laws: 

Winthrop Shirley Blanchard, of Windsor, Vt.; Dan- 
iel Clark Brennan, of Worcester; Richard Fitch Chase, 
of Boston; Frederick Dugdale, of Lowell; Alice Jo- 
sephine Hopkins, of Madison, Wis.; Abraham Myer- 
son, of Taunton; Richard Wynne, of Boston; Louisa 
Juliet Zimmerman, now Mrs. Meikle, of Schenectady, 
a T 

(3) That the following named Fellow be deprived 
of the privileges of Fellowship for non-payment of 
| dues, under the provisions of Chapter I, Section 5, 
| of the by-laws: 
| Arthur Vinal Lyon, of Brockton. 
| (4) That the following named Fellows be allowed 
|to change their District Membership, without change 
| of legal residence, under the provision of Chapter III, 
Section 3, of the by-laws: 

{ 
| 


| 
| 
| 
} 
| 


| John Washburn Bartol, from Norfolk to Suffolk. 
Gerald Blake, from Norfolk to Suffolk. 

| Frederic Jay Cotton, from Norfolk to Suffolk. 

Reginald Fitz, from Essex South to Suffolk. 

| Elisha Flagg, from Barnstable to Suffolk. 

| Henry Demarest Lloyd, from Middlesex South to Suf- 

folk. 

| Samuel William Myers, from Norfolk to Suffolk. 

| Cyril Godfrey Richards, from Norfolk to Suffolk. 

/Edwin Wallace Smith, from Middlesex South to Suf- 
folk. 

Russell Bradford Sprague, from Norfolk to Suffolk. 

| Frederick Herman Verhoeff, from Norfolk to Suffolk. 

| Richard Goodwin Wadsworth, from Norfolk to Suf- 

} folk. 

| Edward Lorraine Young, Jr., from Norfolk to Suffolk. 


For the Committee on Membership and Finance, 
CHARLES M. GREEN, Chairman, 


| Voted, To aecept the report and adopt its ree- 
| ommendations. 

| The committee appointed at the last meeting 
‘of the council to consider the petition of Dr. 
|N. N. Morse for reinstatement, reported recom- 
mending that he be restored to the privileges of 
| fellowship provided he pay within one month of 
| June 9, 1914, the amount he owed the society at 
| the time he was deprived of the privileges of fel- 
| lowship plus the dues for the current year. 

| Voted, To aecept the report and adopt its 
| recommendations. 
| 





The secretary presented a report on his at- 
tendance at the conferences in Chicago, Feb. 23- 
/ 25, 1914, as follows :— 


| 
| Report of the Secretary on Attendance at Conferences 
in Chicago. 
| To the Council: 

The secretary has the honor to report that in ac- 
| cordance with the vote of the council, February 4, 
| 1914, he attended the conferences on Medical Legisla- 
tion and on Medical Education held under the auspices 
, of the American Medical Association, in the Congress 
_ Hotel, Chicago, February 23 and 24, 1914, and the 
| Conference of State Secretaries, at the building of the 
| American Medical Association in Chicago, February 
| 25, 1914. 
| The Massachusetts Medical Society was represented 
|'at the Conferences on Medical Legislation and Medi- 
| cal Education by the following members of the So- 
| 


ciety: H. D. Arnold, W. P. Bowers, E. H. Bradford, 
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W. L. Burrage, W. B. Cannon, C. H. Cook, H. C. 
ernst, C. F. Painter, and C. F. Withington. 

The meetings were well attended and were regarded 
as most successful in promoting their objects. The 


regularly appointed delegates to these conferences will | 


report on them. 
The conference of the secretaries of the state medi- 


cal societies consisted of morning and afternoon ses- | 


sions, with a luncheon at a nearby hotel between. 
Thirty-eight states were represented at the meetings. 
The roll of the states being called alphabetically, each 
representative reported for his state on the subject of 
Uniform Regulation of Membership, the eight recom- 


mendations of a committee appointed at a previous | 


conference being used as a basis of report. After 
considerable discussion, it appeared that most of the 
states regarded the county society as the proper judge 
of the fitness of physicians for membership in their 


state societies, and that there was a decided disin- | 


clination on the part of the different states to admit 


to membership in their societies, members of other | 


state societies except upon approval by the county 
societies of the admitting states. 

A majority of the states now have the calendar year 
for the fiscal year. 

At the afternoon session, your secretary read a 
paper on the “Plan of Organization of the Massachu- 
setts Medical Society” which was well received. The 
paper has been published in full in the American 
Medical Association Bulletin, Vol. 9, No. 4, March 15, 
1914. 


There was extended discussion on the topic, “How | 


to Coérdinate the County, State, and National 


Branches of the American Medical Association,” par- | 


ticipated in by a dozen representatives. 

On recommendation by Dr. Wisner R. Townsend, 
secretary of the New York State Medical Society, it 
was voted, That it would be a wise plan to hold the 
annual meeting of the state secretaries at the time 


of the annual meeting of the American Medical As- | 


sociation; that the delegates’ expenses should be paid 
by the American Medical Association; that the Ameri- 
ean Medical Association consider the question of a 
modification in the method of collection of the income 
tax so that this tax will not work an injustice to the 
medical profession nor necessitate, on the part of the 
members of the profession, the reporting of a large 
number. of data of necessity submitted from uncol- 
lected aceounts; that the Council on Health and Pub- 
lic Instruction investigate the subject of workmen’s 
compensation acts and endeavor so to arrange with 
the various states in which such acts have already 


been introduced that the best interests of the public, | 


employees, employers, and the medical profession be 
eared for. 
Respectfully submitted, 


WALTER L. BuRRAGE, Secretary. 


Voted, To accept the report and place it on 


file. 


Dr. J. Arthur Gage presented the report of | 


the Committee on Ethies and Discipline :— 


Report of the Committee on Ethics and Discipline. 


To the Council: 

The Committee on Ethics and Discipline has held 
during the year four meetings with full attendance, 
the dates being November 25, December 30, 1913, and 
February 4, and May 8, 1914. 


Two Fellows were found guilty of practices in- | 


compatible with the ethics of our Society and were 


allowed to resign. One of these cases presented much | 


difficulty and required the services of an attorney to 
secure the evidence from another state. 

Seven Fellows reported guilty of neglect in the 
care of ophthalmia neonatorum cases by the Massa- 
chusetts Society for the Prevention of Blindness were 
reported to the president, who sent admonitory letters. 

Recommendations for changes in the state laws 
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| dealing With this disease submitted by Dr. F. FE. 
Cheney were endorsed by your committee and re- 
ferred to the Committee on State and National Legis- 
lation. 

Ten cases have been reported to your committee 
| charging Fellows with minor acts unbecoming mem- 
bers of our Society. These included failure to ob- 
serve health regulations, improper professional treat- 
|} ment of patients, attempts to use the society to fur- 
ther political ends and personal gain, and cases of 
improper advertising. Each case has been carefully 
investigated by your committee, and letters requesting 
compliance with our standards sent either by the 
| president or by the chairman of the committee. It is 
| gratifying to report that the replies have very gener- 
| ally expressed a willingness to conform to the So- 
| Ciety’s code when its purpose was defined. 
| The resolution offered by Councilor Dr. Hugh Cabot 
in regard to physicians who are alleged to sign mid- 
| Wives’ certificates and referred to this committee has 
| been duly considered, but no cases have been reported 
| to this committee and it seems difficult to secure 
| evidence. 
| 
| 
| 


The committee has discussed the advisability of re- 
vising our code of ethics. While recognizing the diffi- 
culty of improving morals by the codification of spe- 
cific rules of conduct, we find practically that many 
errors occur because of ignorance of the exact stand- 
ard of the Society as applied to various modes of con- 
duct. We feel, therefore, that it is desirable to make 
|} more specific rules for the guidance of our members, 
particularly those assuming their responsibilities for 
the first time. 

Respectfully submitted, 
J. ARTHUR GAGE, Chairman. 


Voted, To accept the report and place it on 
file. 

Dr. H. C. Ernst presented the report of the 
Committee on Medical Education and Medical 
Diplomas :—- 


‘ 
Report of the Committee on Medical Education and 
Medical Diplomas. 


To the Council: 

I beg to present herewith the report of your Com- 
mittee on Medical Education and Medical Diplomas. 
I. MEDICAL EDUCATION. 

Your delegate was in attendance upon the annual 
meetings of the Council on Health and Public Instruc- 
tion and the Council on Medical Education of the 
American Medical Association, upon the meeting of 
| the Federation of State Medical Boards of the United 
| States, and of the Association of American Medical 
| Colleges, these having been held in Chicago, on Febru- 
ary 25, 24, and 25, 1914. 

At the Conference on Public Health and Legislation 
an interesting discussion was brought up by the re- 
port of the Secretary of the State Board of Health, 
Dr. C. A. Harper, on “Wisconsin’s Experiment in Mar- 
riage Legislation,” the results of which did not ap- 
pear to be encouraging for the future of this form of 
activity. : 

A plea was made by Dr. J. W. Pettit of Ottawa. 
Illinois. for “Public Education through the Daily 
Press.” in which the discussion of medical matters in 
the public press was vigorously advocated. In spite 
of the agitation that tends in this direction, it is im- 
| possible to believe that a free discussion of medical 
questions such as is advocated in this paper could be 
productive of good results. 

The Conference on Medical Education was opened 
with the address of the Chairman, Dr. Arthur Dean 
Bevan, whieh will be found in the Journal of the 
| American Medical Association (pages 821 and S76 of 
ithe number appearing under the date of March 14. 
11914). The first part consists of a general review of 
the work accomplished by the Council on Medical Edu- 
| eation in the nine years of its existence, and discusses 
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especially the question of “Medicine, a Function of the 
State.” It contains an analysis of the conditions ob- 
taining in other countries, notes the growth in this | 
country ef medical schools connected with State Uni- | 
versities, and predicts that, in the future, medical | 
education will become a state function so that all | 
medical schools shall be associated with and under | 
the control of the State authorities. It assigns the | 
place of Harvard, in Massachusetts, Yale, in Connecti- 
cut, and Columbia and others, in New York, as “a 
part of the great machinery that will carry on prop- 
erly for the state the function of medicine. Take as 
a concrete example, Harvard. Harvard shall so affili- 
ate itself with the State Board of Health of the 
State of Massachusetts, with the educational and re- 
search functions of the great state and municipal 
charities, that it can for such purposes carry on the 
functions of a great state medical school. In this 
work it should receive the support and recognition by 
the state.” 

The second and third parts of this address take up 
the question of clinieal professors in University Medi- 
eal schools and the requirements of a hospital year as 
a part of medical education before granting the medi- 
cal degree. The possibility of accomplishing these | 
ends is doubtful at present. 

An interesting part of the program was furnished 
by the paper of President Lowell on “The Danger to 
the Maintenance of High Standards from Excessive 
Formalism,” a paper that criticized in particular the | 
requirement of certain studies at a fixed period of a 
student’s career. It brought out some discussion, and | 
much private comment. 

A short report was distributed from the Committee 
on Public Health Education among Women, Pam- | 
phlet No. 4, giving a history and outline of the work 
and suggesting a number of subjects in which the | 
activity of this committee could be carried on. This 
report is submitted at Appendix “A”. (See appendix 
attached to -original report.) 

The Federation of State Medical Boards of the 
United States met on Wednesday, and at its meeting 
your delegate presented a paper entitled, “Some 
Thoughts on the Standardization of Medical Eduea- 
tion.’ emphasizing certain points that appeared to 
him to be of importance. Too great praise cannot be 
viven to all efforts to raise the standard of medical | 
education, but occasionally a generalized standardiza- | 
tion results in standardizing down as well as up. 

An interesting paper upon “Public Health Adminis- | 
tration” was presented by Assistant Surgeon-Genera) | 
W. C. Rucker, and the question was taken up as to | 
whether or not the Federation should recommend “a | 
uniform minimum curriculum for medical schools,” | 
and upon what in particular seems to be of great im- | 
portance, “What instruction ought medicai colleges | 
to give in Pharmacology and Therapeutics? The 
point of view of the State examiner.” The discus- 
sion was opened by Dr. Walter R. Bierring of Des 
Moines, Towa. 

The work of this Federation is of very great im- | 
portance for the future of medical practice in this | 
country. The confusion created by different laws | 
governing registration in different states can only be | 
overcome by the concerted action of some such body 
as this. 

The meeting of the Association of American Col- | 
leges was also devoted, in part, to a discussion of the | 
question, “Should a Hospital Internship be required 
as a prerequisite to graduation; if so, when should 
this requirement be obligatory?’ The decision of this 





question is a matter of grave importance to many | 
medical sehools. and there are radically different 


opinions. 
need of 
practice ; 


There is no difference of opinion as to the | 
hospital practice before going into general | 
but there is a difference of opinion as to | 


whether this hospital practice shall be required before | 
the granting of the degree in medicine, or shall be | 
required by the State Boards before an applicant be 
allowed to apply for examination for license to prac- 
tise. 
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| side of medicine. 


ithe hospital in the hands of the laboratory men. 


~T 


Il. MepicaL DIPpLoMAs. 

The function of your committee having to do with 
medical diplomas has not been prominent during the 
past year. But two questions have been submitted 
to the chairman, neither of them appearing to be of 
suflicient importance for calling a meeting of the 
committee; but the committee would be glad to know 


lcne feeling of the council under the following con- 
| ditions: 


The question was put to the chairman of the com- 
mittee at the annual meeting of the council of last 


| year as to what his attitude would be towards the 
_admission to fellowship in the society of an applicant 


who was a graduate of a not recognized school but 
who had practised in a locality for a number of years 
and had established himself as a skilful and eon- 
scientious practitioner of medicine. The chairman, 
replying personally, said that his attitude would be 
favorable towards the admission of such a candidate, 
provided he was recommended by a number of his 
neighbors who were already Fellows of the Society. 
The chairman cannot close this report without re- 


| ferring at some length to the recent reorganization of 


the staff of the Children’s Hospital. Upon going into 
the new building on Longwood Avenue, and at the 
initiative of the clinical members of the visiting staff, 


| there were appointed as members of the visiting staff 


a visiting physiologist, a visiting chemist, a visiting 
pharmacologist, a visiting pathologist, and a visiting 
bacteriologist. The name indicates a new function 
attached to these representatives of the laboratory 
Not satisfied with this, the clinical 
members of the visiting staff have gone further and 


| have made one of the laboratory members chairman 


of the visiting staff of the hospital, with the direct 
intention of placing the future scientific progress of 
This 
is so widely separated from the feeling of a clinical 
colleague who, not many months ago, said your chair- 
man would not be interested in certain clinical details 
because he is not a medical man, and is so complete 
a departure from the ordinary custom, that it should 
not be passed by without notice and approval. 
Respectfully submitted, 


Harotp C. Ernst, Chairman. 


Voted, To aeeept the report. 

Dr. Ernst moved, and it was 

Voted, That the Committee on Medical Edu- 
cation and Medieal Diplomas have power to ree- 


ognize a medical degree coming from a not ree- 


ognized medical school presented by a candidate 
for fellowship in the Massachusetts Medical 
society, provided such candidate has practised 


/in a given locaiity for a minimum of five years, 
‘has proved himself to be a skilful and conscien- 


tious practitioner of medicine, and is recom- 
mended by a number of his neighbors who are 
already Fellows of the Society. 

The report of the Committee on State and 


National Legislation was read by Dr. A. K. 


Stone. 


Report of the Committee on State and National 
Legislation. 
To the Council: 

The Committee on State and National Legislation 
have had a strenuous season. In their work, they 
have had the assistance of an auxiliary committee of 
about forty Fellows of the Society, and in addition 
their thanks are due to work rendered by Dr. James 
S. Stone, Dr. James J. Minot, Dr. Joseph A. Cogan, 
Dr. Roger I. Lee, and to Pr. Herbert B. Howard, and 
above all to the interest and devotion that Dr. E. H. 


| Bigelow, House Chairman of the Public Health Com- 
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mittee, has displayed towards all matters pertaining 
to the public health, and for his codperation with 
the members of your committee. 

There has been an unusually large number of mat- 
ters of major importance before the legislature dur- 
ing the present season, besides many of minor in- 


terest. All of these had to be studied by your com- 
mittee, and their action or non-action determined 
upon. 


After conference with various committees, it seemed 
Wise to request that a special meeting of the council 
should be called to consider what position the Society 
should take in regard to the midwife question and in 
the proposed legislation regarding ophthalmia neona- 
torum, and the proper safeguarding by the State 
Board of Health of the production of milk. The coun- 
cil voted to support the legislation regarding milk in- 
spection and the care of children with ophthalmia, 
when introduced, and directed the Legislative Com- 
mittee to appear in behalf of these matters. The 
question of signing birth certificates by members of 
the Society when the actual delivery had been done 
by midwives, was referred to the committee on Ethics 
and Discipline. 

The proposed legislation of greatest importance was 
the general sweeping plan of the Commission of 
Economy and Efficiency to do away with the unpaid 
boards conducting the affairs of the various state in- 
stitutions for sick, insane, and delinquent, and com- 
bining them under a bureau which should run all 
these institutions and direct their policy, the State 
Boards of Charity and Insanity also being abolished. 
Your committee strenuously opposed this proposition, 
as tending to establish a bureaucracy which would in 
the long run not be in the interest of economy, nor 
would it work out otherwise than to the distinct dis- 
advantage of the various wards of the state. The 
committee’s position has been sustained by resolu- 
tions passed by a number of the district societies. 

Measures have been before the legislature for the 
reorganization of four departments of the state: The 
State Board of Health, the State Board of Registra- 
tion in Medicine, the State Board of Registration in 
Dentistry, the State Board of Registration of Nurses. 
All of these were considered by your committee to be 
distinct advances over the statutes under which these 
departments were organized, and have been advocated 
at legislative hearings. The bills for the reorganiza- 
tion of the Board of Registration in Medicine and of 
the Board of Registration of Nurses were killed in 
committee; and the bill introduced by the Civic 
League for the reorganization of the Board of Regis- 
tration in Dentistry is still in abeyance. 

Members of your committee were invited by Gov- 
ernor Walsh to confer with him regarding the bill for 
the reorganization of the State Board of Health. All 
these conferences have been long and careful discus- 
sions with no attempt on the part of the Governor or 
the members of the conference to hurry matters, and 
have taken much time. Those attending the confer- 
ences have been impressed with the real interest and 
sincerity of Governor Walsh in his desire to treat the 
health matters of the state on the highest plane; and 
the whole committee have given this bill their unre- 
served support. 

An attempt was made early in the season to have 
the vital statistics of the state transferred from the 
office of the Secretary of State to the Board of 
Fealth: but what to us seemed like a self-evident 
fact in its desirability, did not meet with the favor of 
the legislators. 

A mild anti-vaccination measure, apparently un- 
supported, passed the committee of the legislature on 
public health, the medical men alone protesting, and 
later passed the Senate. It met defeat in the House 
after a very bitter fight. An immense amount of in- 
fluence was exerted on the legislators to have this 
bill become a law. Letters and telegrams poured in 
upon the members, and it seemed as though every one 
who had any opposition to scientific medicine tried 
to make his influence felt. Dr Gay acted for the 
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committee, and Dr. Bigelow did valiant work upon 
the floor of the House. The State Board of Health 
aided with pictures, statistics, ete. The work in 
favor of this bill shows that there is a well organized 
opposition to medical protective work in the state at 
large. Its strongest center seems to be in the south- 
eastern part of the state, and it would seem as though 
it might be well to start a campaign of education in 
Bristol County and help out the local societies there 
in their opposition to these various anti-medical ideas. 

A recess committee of the last legislature considered 
the State policy regarding tuberculosis and concluded 
that on the whole it was a good one, and that all 
that it needed was rounding out, and for that pur- 
pose recommended a number of bills to make the 
laws on the statute book more complete. Other bills 
appeared, some going further than the recommenda- 
tions of the recess committee. Another, the so-called 
Baker Bill, which was advocated by one of the mem- 
bers of our auxiliary committee, proposed placing all 
the tuberculosis institutions throughout the common- 
wealth under state control. This is against the pres- 
ent opinion of those who have most carefully studied 
the tuberculosis problem, it being the general con- 
sensus of opinion of such students that local care of 
advanced patients is most desirable, even when it is 
attained at greater cost. Your committee voted to 
support the majority of the bills presented by the 
recess committee, believing as they did in the general 
principles on which these bills were founded. In the 
consideration of these tuberculosis bills, the Legis- 
lative Committee met in conference with the similar 
committee of the Massachusetts Anti-Tubereulosis 
League. 

A number of bills appeared in the Legislature to 
regulate the sale of narcotics; practically all of them 
were introduced with a desire to protect the innocent 
public and to prevent “dope doctors” and pharmacists 
from doing a large business. Many of them were so 
irksome in their detail as to make the practice of 
medicine almost impossible for the conscientious prac- 
titioner and apothecary. Most of these bills your 
committee opposed; but they approved of one which 
was finally evolved in the Committee on Public Health 
and supported in the Senate by Dr. Clark of Brock- 
ton. 

Although the total result in the matter of legisla- 
tion is often small and disappointing compared with 
the thought and energy and time that the committee 
has to expend, none the less the committee thoroughly 
believes that its work has not been in vain. 

Respectfully submitted, 
A. K. Stone, Secretary. 


Voted, To accept the report and place it on 
file. 

Dr. Stone read preambles and resolutions as 
to the National Immigration Act now before 
Congress, and it was 

Voted, That they be approved by the council 
and submitted to the annual meeting of the 
society on the following day (see minutes of 
annual meeting). 

Dr. M. W. Richardson reported for the Com- 
mittee on Public Health :— 


Report of the Committee on Public Health. 


To the Council: 

The Committee on Public Health herewith presents 
the following report: 

The committee held several meetings during the fall 
and winter and has considered the following sub- 
jects: 

1. The recommendation of the Reference Commit- 
tee to the House of Delegates at the meeting of the 
American Medical Association held at Minneapolis, 
Minnesota, June, 1915. “We therefore recommend: 
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That the council in developing its activities, which we 
again say are paramount in keeping this Association 
in a proper light before the public, shall work through 
the constituent state associations and their commit- 
tees, rather than by the creation of new or special 
committees; and that all committees or persons repre- 
senting any department of the American Medical As- 
sociation er representing any of its activities within 
the borders of any constitutent state association, shall 
be appointed by the executive oflicers of the state as- 
sociations: and such committees shall be under the 
jurisdiction and control of the state association and 
responsible to the Council on Health and Public In- 
struction through the state associations.” “We rec- 
ommend that no committee shall be appointed by the 
sections or by any subcommittee with duties extending 
into the territory of any constituent state association. 
All such committees shall be appointed by the con- 
stituent state association and be under the jurisdic- 
tion and control of the state association.” (Journal 
of the Am. Med, Asso., June 28, 1913, p. 2088.) It 


was voted that Dr. Hamilton be authorized to repre- | 


sent the Society in the work of the Committee on Pub- 
lic Health Education among Women of the American 
Medical Association. 

2. It was the sense of the committee, as reported 
at the meeting in December, that syphilis and gonor- 
rhea should be made reportable, that the State Board 


of Health should be prepared to make such examina- | 


tions as would be necessary, and that suitable hos- 
pital arrangements be made for such Cases. 

In this connection, the committee is pleased to re- 
port that the Legislature acted favorably on an ap- 
propriation of $4000 to establish laboratory facilities 
for the diagnosis ef venereal disease. When these 
diagnostic facilities have been procured, the State 
Board of Health will undoubtedly consider seriously 
the desirability of making these diseases reportable. 


3. It was recommended that the State Board of 
Health be given increased appropriations for the ad- 
vancement of the tuberculosis campaign, and an in- 
creased appropriation of $10,000 was asked of the 
Legislature, in order to increase the salaries of the 


state inspectors of health to whom this work would | 
naturally be delegated, but the request of the Board | 


for this increased appropriation was denied. 

As far as the Society and its members are con- 
cerned, the committee believes that every effort should 
be made to secure: 

1. Earlier discovery of cases; 


2. More adequate hospital facilities in various | 


localities ; 
3. More active support of local health officers in 
their efforts to stamp out disease. 

4. Concerning ophthalmia neonatorum and its pre 
vention. the committee recommended that members of 
the Massachusetts Medical Society be urged not to 
attempt to treat such cases alone, but in all possible 
instances to act in consultation and with the advice 
of an oculist. This principle was incorporated in 
Chapter 177 of the Acts of 1914, which reads in part 
as follows: 

“Section 49 of Chapter 75 of the Revised Laws, 
as amended by 1905, C. 251, Sect. 1; 1907, C. 480; 
1910, C. 269; 1914, C. 177. 

. On receipt of such report. or of notice of the 
same symptoms given by a physician as provided by 
the following section, the board of health shall take 
such immediate action as it may deem necessary, in- 


cluding, so far as may be possible, consultation with | 
an oculist and the employment of a trained nurse, in 


order that blindness may be prevented... .” 

5. As regards the milk legislation, a draft of a 
bill prepared by the committee and approved by the 
eouncil was presented as House Bill No. 775 by Dr. 
Enos H. Bigelow. This bill was reported unfavorably 
by the Joint Committee on Agriculture and Public 
Health. Final action by the Legislature has not yet 
been taken. 
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6. Your committee stands joint with the State 
Board of Health and the State Board of Insanity in 
their report recommending further impediments to 
marriage, in cases of insanity, inbecility, and feeble- 
mindedness; and of gonorrhea and syphilis in its 
communicable stages. 

7. Concerning medical advertising in the news- 
papers, an investigation was made by the special com- 
mittee of the Women’s Municipal League, but it was 
found that little improvement as regards such adver- 
tising can be expected until the laws defining the 
practice of medicine in Massachusetts are materially 
changed. 

A letter sent by the secretary to each district secre- 
tary asking for a report of the work done with re- 
gard to public health matters in each district brought 
the following answers: 

Middlesex North: no action as a body, one meeting 
held. Hampshire: one meeting. Essex South: one 
or two meetings. Middlesex South: no special action 


as yet; one meeting held. Bristol North: one meet- 
ing. Essex North: two meetings. Hampden: no 
meeting. Middlesex East: no meeting. Plymouth: 


no meeting. Suffolk: several meetings. Worcester: 
series of lectures on Public Health open to the public. 
| 
| Mark W. RIicHArpson, Chairman, 
MILTON J. ROSENAU, 

| WILLIAM I, CLARK, JR., 

ANNIE LEE HAMILTON, Secretary, 
Enos H. BIGELow. 


Respectfully submitted, 


| Addenda to above report: 


Report of the Public Health Education Among Women 
in Massachusetts, 1913-1914. 


With the exception of the Worcester, Middlesex, 
Norfolk, and Essex Counties, the work of the com- 
|/mittee has been centered in Suffolk County, especially 
}in Boston, where it has been ably conducted by Dr. 
Margaret L Noyes, whose report of the work is made 
separately. 
| In addition to the formal course in Hygiene given 
{by women physicians to the large body of students 
in the following women’s colleges of the state: 
| Wellesley, Smith, and Mt. Holyoke, our speakers have 
| reached, excluding Suffolk County, a total of 2085 
;}men, women, and children. 
| In Worcester County, Dr. Myrtle Smith, chairman, 
| talks have been given to parent teachers’ associations, 
church clubs, mothers’ clubs, girls’ clubs, Y. W. C. A. 
| classes and domestic science schools. 
| Speakers: Dr. Myrtle Smith, Dr. Anna F. Murphy, 
'}r. Hanna C. Simmons, Dr. Clara P. Fitzgerald, Dr. 
Mary Charteris. 
| Total attendance, 945. . 
| In Middlesex County, Dr. Emma Young-Slaughter, 
| chairman, talks have been given before various Y. W. 
Cc. A. clubs, church audiences, parents’ associations, 
and women’s clubs. 

Speakers: Dr. Nathan Pulsifer, Dr. Margaret L. 
| Noyes, Dr. H. H. Sumner, Dr. Edith Hale Swift, Dr. 
Emma Young-Slaughter. 

Total attendance, 545. 

In Norfolk County, Dr. A. Caroline Cox, chairman, 
a series of public health talks was given in the Pope 
Memorial Church, Sunday afternoons, to men and 
women. 

Speakers: Dr. Alice H. Bigelow, Dr. Margaret L. 
Noyes. Dr. O. H. Howe, Dr. Edith Hale Swift, Dr. A. 
Caroline Cox, Dr. Eliza J. Dadmun. 

Total attendance, 320. 

The Federation of Women’s Clubs has done much 
to further throughqut the state the cause of public 
health education. 


Respectfully submitted, 
SarAH ADAMS Bonp. 
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Report of the American Medical Association Commit- 
tee on Public Health Education Among Women of 
Boston. 


There have been given in Boston, during the eight 
months from October to June, thirty-one talks before 


twelve different organizations, with an attendance of | 


approximately 17853 people. 

Three Better Baby Contests have been held with the 
examination of 190 children between the ages of one 
and three years. 

In all 25 physicians and two nurses have, without 
pay, contributed their time, serving 56 times. Tlrob- 
ably 30 volunteers and five nurses gave of their time 
for the necessary preliminary work for talks and 
helped during the baby contest, acting as scorers for 
the physicians and in other capacities. 

The rooms of twelve different organizations were 
chosen as suitable places to give talks, some of which 
were used several times. Ten were given before the 
Women’s Munieipal League, three before several socie- 
ties, as the Central Directory Nurses Club; the Rox- 
bury Neighborhood House; the Ruggles Street Neigh- 
borhood House, ete. 

Several physicians from out of town were asked 
to speak, Dr. Rachelle Yarros coming from Chicago, 
and giving up practically four days to speak before 
the Women’s Municipal League, and Dr. Kate C. 
Mead, from Middletown, Connecticut. 

The subjects spoken on have covered a wide range 
of medical public health. 

The attendance at various meetings has been from 
15 to 200. 


Acting as chairman of the Child Hygiene Commit- | 


tee of the Children’s Welfare League of Roxbury, I 
was able to have three Better Baby Contests with 
the help of that society. The others on the committee 
were: Dr. Edith Swift and Mrs. Sales, Ruggles 
Street Neighborhood House; Miss Harriet Park, Rox- 
bury Neighborhood House; Mr. Bedinger, Milk and 
Baby Hygiene Society; Mr. Ralph Thompson, Chil- 
dren’s Welfare League. 

The contests were held, two in the neighborhood 
houses, and one in a school; all in Roxbury. Pre- 
liminary talks were given, and also an after-talk, at 
which a copy of the score card used was presented to 
each mother. The nature of the talk was one of gen- 
eral health, explaining the physical examination of 
the children, and the meaning of the crosses which 
scored off points on their particular ecard. 

The district Nursing Association provided a Child 
and Health Exhibit, with explanatory talk. 

The bronze medal, furnished by the Woman’s Home 
Companion was presented to the child scoring the 
highest. The Woman’s Home Companion also pro- 
vided the score cards and other literature and certifi- 
cates which were given each child. 

tespectfully submitted, 
MARGARET L. NOYES, 
Soston Dist., A.M.A.P.H.E.C. 


Voted, To accept the report and place it on| 


file. 


Dr. Withington reported as a delegate to the tenth 
annual conference on medical legislation, at Chicago, 
February 23, 1914. 


Report of the Delegate of the Massachusetts Medical 
Society to the Tenth Annual Conference on Medical 
Legislation, held under the auspices of the Council 
on Health and Public Instruction of the American 
Medical Association, at Chicago, February 23, 1914. 


To the Council: 


Reports were presented from some nineteen states | 
as to recent legislation. A considerable number, by | 


reason of their having only biennial sessions, were 
enjoying this year a grateful sense of immunity from 
legislative hyperactivity. Indeed, at this conference, 
the social and economic side of the public health 
movement was emphasized, rather than the purely 
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legislative; for, as has been often pointed out, good 
legislation can only follow an enlightened public sen- 

timent. And this is equally true for defeating per- 
|nicious measures as for promoting constructive poli- 
cies. 

Reports were made by committees on expert testi- 
mony, on conservation of vision, on, resuscitation 
from electrical shock and mine-gases, on protection ot 
scientific research, on codperation with the National 
| Education Association. Other papers were read on 
| railway sanitation; on the preventive medicine cam- 
paign against venereal diseases; on Wisconsin’s ex- 
periment in marriage legislation; on the relation of 
the medical profession to the secular press. 

As these reports and papers will all appear in the 
Journal of the American Medical Association, it is un- 
| necessary to give any detailed discussion of them 
| here. 

The conference closed with a long report by Dr. 
F. R. Green, the Secretary, on sixty-six years of med- 
| ical legislation, which embodied a criticism of the 
| past and a program for the future. The lack of a due 
sense of proportion has sometimes given to fads and 
trivial matters the energy that should have been 
devoted to fundamental essential problems. 

An instructive canvass, made of some one thousand 
| persons prominent in official and public life and in 
preventive medicine, as to the subjects calling most 
|urgently for educational and legislative activity 
| should in the opinion of the respondents be given the 
| following order of importance: 

Tuberculosis, 

School Inspection, 

Water and Sewerage. 

Milk and Dairy Laws, 

Contagious Diseases, 

Food and Drugs, 

Reporting Venereal Diseases, 

Public Health Luws, 

Vital Statistics, 

tegulation of Habit-forming Drugs. 
Respectfully submitted, 

CHARLES F,, WITHINGTON. 


Voted, To accept the report and place it on 
file. 


Dr. Cotton reported for the Committee on the Work- 
men’s Compensation Act. He said that this was only 
a report of progress, and that the Advisory Commit- 
tee has had the matters pertaining to this Act mostly 
lin its charge; that the Workmen’s Compensation Act 
lis working tolerably well; and that the committee 
has been unable to get medical men to appear before 
the Legislative Committee to favor amendments to 
the Act now pending. He suggested that as it was 
ditficult for members of the society to fallow the do- 
ings of the legislative committees, a paid legislative 
agent was necessary, and he recommended that the 
Committee on State and National Legislation be em- 
powered to choose and employ counsel. 








_ The recommendation of the committee was re- 

ferred to the Committee on Membership and 
Finance to report to the next meeting of the 
couneil. 

Dr. Arthur N. Broughton presented the re- 
port of the Committee of Nine. He outlined the 
objects of the committee, and asked for the 
privileges of the floor for Drs. Cotton and Gold- 
thwait, to further explain the proposition, and 
it was so voted. 


teport of the Committee of Nine to the Council of the 
Massachusetts Medical Society. 
The Committee of Nine appointed at the meeting of 
‘the council held in February, present the following 
report :—- 


\ 
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Repeated meetings have been held through the win- 


ter and spring. Shortly after the appointment of your 


committee, it was announced that the JOURNAL had | 


been handed over to new ownership, as follows: Dr. 
Joel E. Goldthwait, Dr. Edward C. Streeter, and Dr. 
Hugh Williams. 
ers, they made a frank statement of their plans with 
regard to the future management of the paper. 
essence, these plans are as follows: 


The paper is to be made thoroughly representative | 


of all parts of the state, and eventually, it is hoped, 
of New England. It will be made, if possible, the best 
journal of its kind, with the hope that it will appeal 
to subscribers because of its excellence and usefulness 
rather than by reason of their loyalty to past tradi- 
tion. Its editorials will, as far as may be, express 
definite views on all the important questions of the 
day. Fuller news of the medical profession of New 
England will appear in its columns. It will not be 
managed for personal profit, but all net profit beyond 
legitimate expenses will be turned over for medical 
education or a similar broad and general use. Only 
advertisements of ethical medicinal preparations, of 
sanatoria, institutions, and firms which have been ap- 
proved by the board of editors, will appear in its ad- 
vertising columns. In event of an affiliation with the 
Massachusetts Medical Society, the caption, “Official 
Organ of the Massachusetts Medical Society,” will be 
placed under the title, “Boston MEDICAL AND Sure6I- 
CAL JOURNAL” on the front cover. 

Also, in case of such affiliation the direct manage- 
ment of the JouRNAL will rest in an editorial board, 
with equal representation from the Boston MEDICAL 
AND SurGIcAL JOURNAL and the Massachusetts Med- 
ical Society, matters concerning the Society being in 
sole charge of the editor or editors of the Society. 
From this board there will be the privilege of appeal 
to an advisory board, which will be constituted on 
lines hereafter to be determined, but of such a rep- 


resentative nature that the interests of both parties | 


will be securely safe-guarded. Furthermore, all the 


books and finances of the JOURNAL will be open to the | 


Massachusetts Medical Society’s representatives 
common with the owners. 


In approaching the proposed affiliation from the | 


side of the Massachusetts Medical Society, your com- 
mittee felt that it had, as one of its duties, to deter- 
mine upon some method, if possible. whereby some liv- 
ing, interesting, democratic, stimulating agency might 
bring all the different parts of the Massachusetts Med- 
ical Society into close, cordial, continuous touch with 
each other. Your committee was clearly convinced 
that, so far as its powers and functions go. any rec- 
ommendation looking toward an improvement of the 
existing situation must be justified by the assurance 
that such improvement would be a welcome one to 
the majority of the Fellows, and would actually add 
to the material benefit of the Society at large, while 
the more remote effects and value of a general reform 
must take a subsidiary, even if closely related, posi- 
tion. The committee declared itself interested in any 
project that would make the bond of fellowship 
stronger, the common interests of the various districts 
more vivid, the general activities more aggressive, and 
the medium of exchange more prompt and effective. 
At the present time, the only means for accomplishing 
these ends may be said to rest in the stated meetings, 
the distribution of the transactions, and the personal 
efforts of the various officers. Great help would 
naturally accrue, if to these forces could be added the 
power of a strong, fearless, ably edited, securely 
financed journal, commanding the interests and sup- 
port of a large body of voluntary subscribers. 

In view of the generous and high-minded state- 
ments of the owners, your committee has felt most 
anxious to discover some plan for recommendation to 
the council whereby the Society could coéperate in 
making the JouRNAL what its owners desire and ac- 
complishing for the Society an effective means of 
meeting its needs. Obviously, the controlling factor 
in the problem was a financial one. 


BOSTON MEDICAL AND 


At a joint meeting with these own- | 


In | 


in | 


SURGICAL JOURNAL &3 


Your committee, therefore, after considering several 
| plans based upon estimates furnished by the owners, 
have unanimously supported, as the most desirable 
'one, the following, which they recommend for dis- 
| cussion: 

That the Boston MEDICAL AND SURGICAL JOURNAL be 
adopted as the official organ of the Massachusetts Med- 
ical Society, having its official title on the front cover, 
as above stated; that the whole of the JOURNAL be 
sent to the entire paid-up membership of the Massa- 
| chusetts Medical Society weekly, containing all such 
matters as are now contained in the publications of 
ithe Massachusetts Medical Society complete, with 
| papers, proceedings, editorials, directory, program of 
annual meeting, notices, news items, book reviews, and 
| miscellany, papers from the district societies, activi- , 
{ties in the legislature, etc., as may be determined 
upon by the board of editors; that the cost to the 
Society of such a plan shall not exceed $3.00 per 
annual subscription. 

To meet these expenses the committee has neglected 
the consideration of any possible advantage accruing 
from the additional circulation, from the increased 
value of advertisements, and from other ex- 
pected sources. The owners have positively stated 
that the JounNAL will be published for the Society at 
absolute cost, and that all influences which better the 
financial condition of the JoURNAL will operate to re- 
duce the cost of publication and will be so applied. 

In aiding the council to get at the exact cost to the 
Society of affiliating with the Journal, inquiries have 
been sent to all of the present subscribers of the 
JOURNAL as to continuing subscriptions voluntarily at 
$5.00 for a year. In addition to this, all the members 
of the Society not at present subscribers have been 
asked if they would be willing to contribute anything, 
from one dollar up, toward the support of such an 
attiliation if it recommended itself to the council and 
Society. 





Dr. Cotton thought that the new owners have 
_ been generous, and that the cost of the plan will 
be reduced after the first year, and when well 
started, it will be ‘‘immensely worth while.”’ 

Dr. Goldthwait explained that the present 
owners did not seek the ownership of the Jour- 
NAL; that they plan to make it a live representa- 
tive journal of medicine for New England; and 
they hope to have the codperation of the medical 
schools and of the medical societies in New Eng- 
land. He would welcome the codperation of the 
| Massachusetts Medical Society; that the own- 
ers have not as yet arranged for the new edi- 
torial board, and have not considered the mat- 
ter of advertisements or management, because 
they were waiting to see what attitude the 
Massachusetts Medical Society will take. 

Dr. Gay said that he was in favor of the plan. 
He wished to make a suggestion as to the an- 
nual dinner which he thought cost too much. 
He helieved that the dinner should be paid for 
by those who attended, and by no one else, and 
said that he hoped that the money so saved could 
be used for the affiliation with the JourNaL. He 
moved that the report of the Committee of Nine 
be accepted and its recommendations adopted, 
and it was so voted. 

Dr. E. A. Codman presented the subject of 
hospital efficiency and offered the following reso- 
lutions, which were adopted: 





Whereas. it has been brought to the attention of 
the councillors of the Massachusetts Medical Society 
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that committees have been appointed by the American | class matter at one cent per pound. Previously they 
Medical Association, the American Hospital Associa-| were third class, at eight cents per pound. By this 
tion, and the Clinical Congress of Surgeons, to further | change in the classification, a considerable saying in 

















the subject of hospital standardization; 

Be it resolved, that the council of the Massachu- | 
setts Medical Society endorses the main object of | 
these committees, namely, to institute a movement | 
to increase the efficiency of hospitals. | 

Be it further resolved, that the council of the Massa- | 
chusetts Medical Society hereby recommends that the | 
president of the society be empowered to appoint for 
the state of Massachusetts a committee on hospital 
efficiency of five members with instructions as fol- | 
lows: | 
1. To make a report at the annual meeting of | 
the council in 1915 as to the present state of medica) | 
and surgical efficiency of the hospitals of Massachu- 
setts as far as can be determined from the annual 
reports of these institutions. 

2. To obtain from the superintendent of each insti- 
tution a statement as to which individual or depart- 
ments are held responsible for the high standard of | 
results in the medical and surgical treatment of their | 
cases. 

3. To obtain from each individual or department 
an answer to this question: Will you adopt some 
simple form of morbidity report for in-patients if the 
majority of the hospitals of the state agree on a uni- 
form plan? 

Be it also resolved, that the sum of one hundred 
dollars be appropriated for the use of the above men- 
tioned committee upon approval by the Committee on 
Membership and Finance. 


On nomination by the president, the following 
committee was appointed to carry out the pur- | 
pose of the resolutions: 

Dr. Lincoln Davis, chairman; Dr. P. P. John- | 
son, Dr. P. E. Truesdale, Dr. Homer Gage, Dr. 
John T. Bottomley. 

The secretary read letters from Dr. F. J. Cot-| 
ton and Dr. J. S. Stone, nominating for honor- | 
ary fellowship in the Massachusetts Medical | 
Society, Dr. Herbert C. Moffitt, of San Francisco. 

Voted, To refer the matter to the Committee 
on Membership and Finance. 

The president nominated Dr. M. W. Pearson, 
of Ware, to fill vacancies as commissioner of | 
trials and as censor for the Hampshire District, 
and he was duly appointed. 

The report of the librarian was read and ac- 
cepted. 


teport of the Librarian. 
The librarian reports that during the past year he 


has attended to the various duties of his office. He 
has distributed the society publications, kept a | 


record of all changes in the membership and addresses 
of the Fellows, reporting to the proper officers, and | 
compiled the annual Directory of the Officers and 
Fellows. 

There has been much labor in preparing the direc- 
tory, as many of the Fellows have failed to report 
changes of residence to the librarian, and this in- 
formation has been secured through correspondence, 
medical directories, newspapers, ete. In this work he 
has had the most able codperation of the secretary, | 
and some assistance from district secretaries. 

The annual directory he believes to be most useful, | 
and he has been so assured by many Fellows. who 
hope that it will be continued. The librarian will 
give his most earnest efforts to have it correct if 
this recommendation is approved. 

During the past year by arrangement with the Post 
Office Department, which demanded a slight change 
of title of the publications and that they should be 
issued quarterly, they have been registered as second 





| Osgood. 


| postage has been made. 


Respectfully submitted, 
Epwin H. BricHam, Librarian. 


The Nominating Committee, consisting of E. 


E. Hawes, L. A. Jones, F. A. Hubbard, E. F. 
Cody, F. E. Sweetsir, Butler Metzger, G. P. 
Twitchell, S. A. Mahoney, W. J. Collins, E. D. 


Richmond, C. E. Simpson, T. J. Murphy, W. A. 
Drake, A. E. Paine, J. J. Minot, David Har- 
rower, and E. A. Sawyer, presented the follow- 
ing list of officers and orator for the ensuing 
year, and they were elected by ballot: 

President: Charles F. Withington, Boston. 

Vice-President: Samuel B. Woodward, Wor- 
cester. 

Secretary: Walter L. Burrage, Boston. 

Treasurer: Edward M. Buckingham, Boston. 

Librarian: Edwin H. Brigham, Brookline. 

Orator: Everett A. Bates, Springfield. 

Upon nomination by the president, the follow- 
ing standing committees were appointed : 

Of Arrangements: Beth Vincent W. W. 
Howell, J. D. Barney, E. L. Young, Jr., J. H. 
Young, J. L. Huntington. 


On Publications and Scientific Papers: G. B. 
Shattuck, E. W. Taylor, R. B. Osgood, J. S. 


Stone, F. T. Lord. 

On Membership and Finance: C. M. Green, 
A. Coolidge, Jr., Samuel Crowell, E. W. Taylor, 
Alfred Worcester. 

On Ethics and Discipline: J. A. Gage, J. W. 
3artol, Henry Jackson, G. deN. Hough, S. B. 
Woodward. 

On Medical Education and Medical Diplomas: 


H. C. Ernst, C. F. Painter, H. W. Newhall. 
J. F. Burnham, C. Frothingham, Jr. 


On State and National Legislation: C. F. 
Withington, F. G. Wheatley, A. K. Stone, G. W. 
Gay. 

On Public Health: M. W. Richardson, M. J. 
Rosenau, W. I. Clark, Annie L. Hamilton, E. H. 


| Bigelow. 


Adjourned at 1.55 p. m. 
Water L. BurraGce, Secretary. 


SPECIAL MEETING OF THE COUNCIL. 

A special meeting of the Council was held at 
the Boston Medical Library, June 20, 1914, at 
11 o’clock, a. m. The president was in the chair 


‘and the following twenty-one councillors and 
| these 


invited guests were present: Alfred 
Worcester, F. J. Cotton, Hugh Williams, R. B. 
BERKSHIRE, L. A. Jones. BRISTOL 
NortH, Sumner Coolidge. Hamppen, G. D. Hen- 
derson, MippLESEx Sout, F. E. Bateman, H. T. 
Baldwin, J. E. Cleaves, H. F. Curtis, E. H. 
Stevens, M.N.C., J. O. Tilton. Norrouk, G. H. 
Francis, V-P.; G. W. Kaan. Surrouk, E. M. 
Buckingham, T.; W. L. Burrage, 8.; E. A. Cod- 
man, W. C. Howe, J. B. Hawes, 2d; J. J. Minot. 
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H. F. Vickery, C. F. Withington. Worcrster,| Dr. Alfred Worcester said that the Committee 
W. P. Bowers, 8. B. Woodward, V-P. 'on Membership and Finance anticipating that 

The minutes of the last meeting were read and | this question would be referred to it and having 
aecepted. The call of the meeting to take defi-| Dr. Bowers’ motion in hand had Voted, That 
nite action on the proposed affiliation between | the Committee on Membership and Finance in 
the Massachusetts Medical Society and the Bos- | order to promote the proposed affiliation between 
ton Medical and Surgical Journal was read by | the Massachusetts Medical Society and the Bos- 
the secretary and the recommendations of the ton Medical and Surgical Journal, recommends 


Committee of Nine. (See page 82 of the Jour- | 
nal. ) | 
Dr. R. B. Osgood stated for the owners of the | 
Journal at the request of Dr. Hugh Williams, | 
that the owners would make the same proposi- | 
tion which appears in the report of the Commit- | 
tee of Nine, namely, to furnish a copy weekly of | 
the Boston Medical and Surgical Journal to all | 
of the paid-up members of the Massachusetts | 
Medical Society for the sum of $3.00 apiece. 

Dr. Bowers presented the three following mo- 
tions and they were all passed unanimously: 
Moved: That the recommendations of the Com- 
mittee of Nine appointed by the Council Febru- 
ary, 1914, to consider the matter of the affilia- 
tion of the Massachusetts Medical Society with 
the Boston Medical and Surgical Journal which 
are below, be and they are hereby adopted. 

Recommendations: That the Boston Medical | 
and Surgical Journal, be adopted as the official | 
organ of the Massachusetts Medical Society, | 
having its official title on the front cover, as 
above stated; that the whole of the Journal be 
sent to the entire paid-up membership of the 
Massachusetts Medical Society weekly, contain- 
ing all such matters as are now contained in the 
publications of the Massachusetts Medical So- 
ciety complete, with papers, proceedings, edi- 
torials, directory, program of annual meeting, 
notices, news items, book reviews, and miscel- 
lany, papers from district societies, activities in 
the legislature, ete., as may be determined upon 
by the board of editors; that the cost to the So- 
ciety of such a pla shall not exceed $3.00 per 
annual subscription. 

Moved, That for the purpose of carrying out 
the provisions of this vote that a sum not exceed- 
ing nine thousand five hundred dollars is here- 
by appropriated, provided first; that this ex- 
penditure is approved by the Committee on 
Membership and Finance, and second; that a 
sum not less than three thousand dollars be 
voluntarily subseribed by members of and made 
payable to the Society, to aid in carrying out 
this project. 

Moved, That a committee of three, consisting 
of the President, Seeretary, and Dr. F. T. Lord, 
be and hereby is appointed with full power to 
act for the Massachusetts Medical Society in 
perfecting details, making arrangements, agree- 
ments or contracts necessary to earry out the 
provisions of all votes which provide for an 
affiliation of the Massachusetts Medical Society 
and the Boston Medical and Surgical Journal. 

On a question by Dr. Kaan as to how long the 
agreement was to be in foree Dr. Bowers an- 
swered that it was to be for one year. 








an appropriation of $9500, less the amount of 
special subscriptions received by the Journal for 
this purpose. 

Dr. Bowers stated that the Journal will take 
the burden of collecting the subscriptions and 
will credit them to the Society, thereupon the 
report of the Committee on Membership and 
Finance was adopted. 

The President nominated the Secretary and 
Dr. F. T. Lord as editors on the part of the So- 
ciety to carry out the affiliation. 

On nomination by the President Dr. W. P. 
Bowers was appointed a member of the Commit- 
tee on State and National Legislation to fill a 
vacancy. 

Dr. Worcester presented the following vote 
passed by the Committee on Membership and 
Finance: That the Council be requested to give 
the Committee on Membership and Finance in- 
formation as to the expense that would be en- 
tailed by the employment of a paid legislative 
agent by the Committee on State and National 
Legislation. Dr. Cotton, who was given the 
privileges of the floor, said that he thought that 
the interests of the committee on the Workmen’s 
Compensation Act should be in the hands of the 
Committee on State and National Legislation ; 
that he did not want to specify the amount which 
would be required. The President pointed out 
that this opens the entire question of employ- 
ing paid agents and that the Committee on State 
and National Legislation, of which he had been 
a member for many years, had not been in favor, 
in the past, of employing such an agent for that 
committee; in the case of the Committee on the 
Workmen’s Compensation Act the conditions 
were different. 

On motion by Dr. Bateman and amendment 
by Dr. Bowers it was Voted, That an amount 
not exceeding $250.00 be placed at the disposal 
of the Committee on State and National Legisla- 
tion for a paid legislative agent provided it is 
found necessary. 

Adjourned at 12 noon. 


Watter L. Burrage, Secretary. 
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Current Literature 





MEDICAL REcoRD. 
JUNE 20, 1914. 


1. *PorTER, W. H. Uric Acid Over-production. 

2. HARRoWER, H. K. The Langerhansian Hormone, 
and the Hormone Treatment of Diabetes. 

38. Camp, C. D. The Treatment of Trifacial Neural- 
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gia by the Injection of Alcohol Into the Gasse- 
rian Ganglion. 

4. AmMBERG, E. Some Injuries of the Inner Ear. 

5. ABRAHAMS, R. The Medical Management of Ex- 
ophthalmic Goiter. 

6. Dickinson, G. K. Wright's Solution: 
tute for Antiseptic Solutions. 


A Substi- 


1. Porter presents a valuable paper on the signifi- 
eance of urie acid in the body. Uric acid, he says, is | 
a normal product of protein metabolism, secreted by 
the renal cells only. It is never found normally in 
the blood. When its excretion exceeds physiological 
limits it indicates simply suboxidation, and this over- 
production is the true index of many disturbances of 
metabolism. The determination of uric acid excre- | 
tion is of much importance in diagnosis and treat- | 
ment. im DB. C7 


NEW YORK MEDICAL JOURNAL. 


JUNE 20, 1914. 


© 


. SEVER, J. W. A Report of the Scoliosis Clinic of 
the Children’s Hospital, Boston. 


2. MALONEY, W. J. M. A. The Determinants of 
T'ahes. 
3. WILLIAMS, L. L. The Alien in Relation to the} 


Spread of Acute Infectious Disease. 
. RosENBERG, J. The Antituberculosis Campaign. 
. ConuRN, R. C. Lrroneous Deductions from Tra- 
cheal Insuffiation. 
. KENNEDY, J. W. The Identity of the Lane Kink 
with the Joseph Price Elbow. 
. SELLENINGS, A. E. Idiopathic 
Splenectomy. 
. Stone, C. T. Sources of Error in the Wasser- 
mann Technic. 
. Grrspowsky, J. 
Solution. 
*Heacock, J. H. A Possible Solution of the Mer- 
cury Bichioride Problem. 


Ot he 


=r) 


Splenomegaly ; | 


On” 


Neosalvarsan in Concentrated | 


=) 


10. 


10. Heaecock suggests that all bichloride tablets be 
made in coffin shape and colored a jet black or in- 
tense scarlet, the word “poison” to be stamped on 
both surfaces; also that they be placed in dark- 
colored bottles having spinous projections. [L. D. C.] | 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, | 
JUNE 20, 1914. 


| 
. *FERRELL, J. A. Hookiworm Disease, Its Ravages, | 
Prevention and Cure. 


—" 


2. *v. ADELUNG, E. Induced Pneumothoraz. 
8. *ScHAMBERG, J. F., AND KoumMer, J. A. The Germi- | 
cidal Activity of Calomel. | 
4. *WALKER, I. J. Spontaneous Rupture of the| 
Healthy Esophagus. | 
5. *Craic, C. B., anp Cortins, J. Four Years’ Experi- 
ence with Salvarsan and Neosalvarsan in the 
Treatment of Nervous Disease Due to Syphilis. | 
6. SuDLER, N. T. Case of Poisoning by Scopolamin | 


(Hyomoscin) Hypobromate. 
. Frazer, T. Pellagra with Late Skin Lesions: Case 
Report. 


=! 


1. Ferrell’s article on hookworm disease is very 
thorough and of practical value. It is a clear, concise | 
treatise on the subject. 

2. Adelung’s paper is also a very thorough and | 
well written treatise on this method of procedure. | 
The article is well worth reading though not suited 
to abstract. 

3. The authors find calomel of equal 
power with mercuric chloride. 

4. Walker gives an interesting review of this rare | 
condition and cites an instructive case of his own. | 
He appends a valuable bibliography. | 





oe Se 
germicidal | 


/'ment brings out forcibly many important points. 


5. These authors find that the nervous system may 


| be attacked within a few weeks after the initial lesion 
| oF syphilis. 


Salvarsan is the most potent remedy we 
have, but it is not all-sufficient. It should be com- 
bined with regular mercurial treatment. [E. H. R.] 


shone 
y 4 


JUNE 1914. 


1. VAUGHAN, V. ©. The Service of Medicine to Civi- 


lization. 


2. AARON, C.D. Aerophaqy. 

3. *Hont, L. E. Medical versus Surgical Treatment 
of Pyloric Stenosis in Infancy. 

4. *Downes, W. A. FPyloric Obstruction in Infants. 
A Report of Twenty-Two Personal Cases with 
Operation. 

5. Byrorp, H. T. An Internal Alexander Operation. 

3. *[Rons, E. FE. The Treatment of Tetanus by Anti- 
toxin. 

7. BLAND, P. B. Vaginal Drainage. 

8. RAVENEL, M. P. History of a Typhoid Carrier. 

. PirzMAN. M. Rationale of the Use of Antiseptics 
and Germicides in Inflammations of the Mucous 
Membranes. 

5. Holt’s paper on pyloric stenosis in infancy is a 


most excellent and eritical study of the subject. His 
analysis of symptoms, pathology, diagnosis and treat- 
He 
prefers not to call the condition a congenital one be- 
eause, with the onset practically always three to 


|four weeks after birth, he considers evidence lacking 


that it is a congenital condition. He does not believe 
either that a definite persistent spasm of the pylorus, 


| Without hypertrophy, is ever present, and that spasm 


as the sole pathologic condition does not exist and has 
led to many errors in treatment because patients 
who needed operation have not been given it, on the 
supposition that the spasm would eventually let up. 
He snggests aspiration of the stomach by means of 
Tless’s duodenum aspirator, as a great diagnostic aid 
and more valuable than the x-ray, as it is more re- 
liable and easier to use. He believes that no sharp 
division into spasmodic and hypertrophic is possible 
either on pathologic or clinical grounds, but that a 
better practical division is, into mild and severe 
types; and the question of treatment lies in the deci- 
sion as to whether the symptoms are severe enough to 


| warrant operation or whether the patient will or can 


live long enough for the pathologic condition to sub- 
side. 

4. Downes’ paper on the same subject is viewed 
from the surgical point of view and is worth reading 
in contrast to Holt’s paper. 

6. Irons finds the mortality of cases of tetanus 
treated with anti-tetanic serum about 20% less than 
the average mortality of cases treated without serum, 
and the mortality of cases treated by efficient methods 
(intraspinal and intravenous) and adequate dosage is 
considerably lower than that of cases receiving small 


doses subcutaneously. Three thousand units intra- 
spinally and ten to twenty thousand units intra- 
venously are considered efficient doses. (BS. H. BR. 


RULLETIN OF THE JOHNS HOPKINS HOSPITAL. 


JUNF, 1914. 

1. *BAETGER, W. A., AND SELLARDS. A. W. Continuous 
Propagation of Amebic Dysentery in Animals. 

2. *Buntine, C. H. The Blood Picture in Hodgkin's 
Disease. 

3. *BuNnTING, C. H. Hodgkin's Disease. 

4. *YATEsS, J. L. A Clinical Consideration of Hodg- 
kin’s Disease. 

5. Corson, F. R. Some Unpublished Water-Color 


Sketches of Sir Charles Bell, with Observations 
on His Artistic Qualities. 
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1. The writers describe in detail how they secured 
continuous propagation of amebic dysentery by sub- 
inoculation through a_ series of animals, one strain 
being carried through eleven successive passages in 
kittens. 

» and *. Bunting presents an amazingly large 
amount of material on the blood pictures of Hodg- 
kin’s disease. In his second article he describes his > 
method of isolating a diphtheroid organism which he | formities. ‘ ; or ; 
believes to be the cause. The organism and its toxin | 2- *GRirrirn, A. S. Further Investigations of the 
show a special aflinity for lymphoid tissue and pro- Type of Tubercle Bacilli Occurring in the Spu- 
duce in this the characteristic changes of the disease. |, __ tum of Phthisical Persons. ; 

4. Yates discusses Hodgkin’s disease from the clin- | 3. *EMRyYs-ROBERTS, KE. : Alterations in the Blood Oc- 
ical point of view. He accepts Bunting’s theory that curring in Hay Fever, ; 
it is an infectious process, and as a primary part of | + THOMSON, Dd. Remarkable Variations in the Leu- 
treatment urges radical tonsillectomy, care of teeth,,_ _ Cocvtes in Certain Diseases. 
throat, mouth, ete. Removal of large masses of 9 KILLIAN, G. The Semon Lecture on Suspension 
glands seems to help. X-ray treatment is a valuable Laryngoscopy and Its Practical Use. 





*RITISH MEDICAL JOURNAL. 


May 30, 1914. 


ae 


. *JONES, R. On Infantile Paralysis (Acute Ante- 
rior Poliomyelitis), Its Early Treatment and 
the Surgical Means for the Alleviation of De- 


auxiliary measure. [J. B. H.] } 
| 1. Jones emphasizes the need of early and aggres- 
THE LANCET, | sive treatment of infantile paralysis; he speaks of the 
May 30, 1914 | danger of over-stretching disabled muscles, as caused 
i ; | by improper posture, in efficiently opposed muscular 


R. The Surgical Treatment of Infantile | *¢tion and deflection of body weight. He discusses 
Paralysis, _tendon transplantation, the technic and after-treat- 
©» THOMSON, S.. anv C. Intrinsic Cancer of the Lar- | ment, operations to produce increased stability of 
une: Complete Excision Apparently Effected | joints, the utilization of tendons as ligaments, and 
by Bndolaryngeal Operation. ee ae 
3. *BALLANcE, C. A. A Note on a Method by Which| 7. This article on the forms of tubercle bacilli oc- 
Remedial Agents May Be Mingled with the | curring in the sputum of consumptive persons is of 
Cerebrospinal Fluid, | scientific interest and value to those working along 
4. Carnet, H. The Treatment of Parenchymatous | this line. In 1 out of 43 Edinburgh cases and in 2 out 
Syphilis by Intra-cranial Medication. | of 159 London cases he found bovine tubercle bacilli 
5. *Spencer, G. W. The Intrathecal Injection of Sal-| Present In sputum from the lungs. : 
rarsanized Serum. | 3. Emrys-Roberts presents details of his work to 
6. Poynton, F. J., aNp Paterson, H. The Occurrence | Prove that hay fever is associated with definite 
of Ascites of a Non-Tuberculous Origin in changes in the blood picture consisting in a de- 
Chronic Recurrent Diarrheas in Childhood, | ¢reased hemoglobin percentage, a polycythemia, an 
increase in the large mononuclears, and the presence 


1. *JONES, 


7. Tompson, R. An Operation for Undescended Tes- 
ticle. ' J of vacuolated and degenerated leucocytes. [J. B. H.] 
1. Cf. British Medical Journal, May 30, 1914. JUNE 6, 1914. 


3. Ballance describes his method of mixing sal- 
varsan and other remedial agents with the spinal 1. *CHAMPTALOUP, S. T. The Prophylactic Use of 





fluid. ; Sensitized Bacterial Vaccines in Puerperal Sep- 
4 and 5. Campbell and Spencer describe their sis. 
methods of introducing salvarsan or salvarsanized| 92. BrouGHtTon-ALcock, W. Treatment of a Uterine 
serum into the spinal cord, ete. (J. B. H.] Abscess by Sensitized Bacilli Protei. 
| 3. *Morton, C. A. Eacision of the Bladder for Ma- 
JUNE 6, 1914. | lignant Disease. 
. ee ‘ | 4. Stmpson, T. Y. A Case of Ectopia Vesicae in 
. “Senet, ES ee ee eee SF) Which the Ureters Were Grafted Successfully 
Some Effects Which Follow upon Changes in| ate ‘the Rectum 
the Reaction of the Blood. Lecture I. | 5. Tuomas, J. L. On a Direct Intragastric Method 


2. *BARKER, A. E. Acute Pancreatitis; a Clinical , A 
‘ ; pe ae adh 8 anew 4 ‘ of Treating Certain Ulcers of the Stomach. 
Study of Seven Cases; Five Treated by Opera- | G. Mayzarb, A. E. Cholecystotomy in Lieu of Chole- 


tion Successfully. ; : Pins. SNe 
= iat, yi ; - 7 . cystostomy in Certain Cases of Cholelithiasis. 
3. *Hartiey, P. H. The Use of Neosalvarsan in| 7 yoxpurey, L. The Urinary Diastase Test and 
Active Pulmonary Tuberculosis. Loewi’s Reaction in Pancreatic Lesions 
4, Rocers. L. J'wo Cases of Sprue Treated by Mouth re Coomps C. Acidosis Terminating Chronic Myo- 
Streptococcal Vaccines and Emetine Hydro-| ~" ~ caraiat " Désones : 
_ ___ chlorides Hypodermically. : 9. OrtveR, J. A Suppurating Hydatid of the Crura 
5. FRASER, J., AND Hoparts, H. H. Congenital De- of the Diaphragm 
ficiency of the Radius and a Homologous Con- 10 Puiurs, J Dyspareunia and Its Surgical 
dition in the Leg. ’ Treatment. 


11. YorKE, W., anp Brackiock, B. The Identity of 
T. rhodesiense with the Trypanosome of the 
Same Appearance Found in Game. 

12. DENMAN, R. Electrargol in Smallpox and Plague. 


1. In this first lecture Hopkins discusses the 
analysis of the blood, its chemical reaction, respira- 
tory mechanism and blood reaction, oxyhemoglobin 
variations in blood reaction and changes in blood re- 
actions in disease. 

2. Barker describes seven cases of acute pan- 1. Champtaloup describes his results with sensi- 
creatitis on which he has successfully operated. tized streptococcal vaccine in puerperal sepsis, and 

3. Hartley feels that salvarsan, while by no| urges its use and free distribution in dispensary 
means a specific, seems to influence favorably certain | practice as a prophylactic measure. He gives the 
cases of active and febrile tuberculosis of the lungs | details of preparation of the vaccine and of illus- 
which have resisted other treatment and that it mer- | trative cases. 
its a more extended trial. (It would be interesting} 3. Morton describes four cases in detail in which 
to know whether or not syphilis was a factor in| he has performed complete or partial excision of the 
these cases thus favorably influenced.—J. B. H.). bladder for malignant disease with good results. 

[J. B. H.] [J. B. H.] 
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Miscellany. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


‘ } 
MASSACHUSETTS BABIES’ HOSPITAL. 


Ir is announced that beginning on July 1, the 
Massachusetts Babies’ Hospital, founded in 


| Hospital. 


1868 as the Massachusetts Infant Asylum, will | 


suspend its medical functions and restrict its 
work solely to the boarding of infants. The 
directory for wet nurses has already been trans- 
ferred to the Infants’ Hospital. The following 
statement is issued by Mr. Edward R. Warren, 
president of the institution :— 

‘Our board of trustees has given this matter 
very careful consideration, and the decision has 
been reached with the advice of a number of 
the leading physicians engaged in specializing 


in work for babies and young children in Boston, | 


and also after consulting with representatives of 
the chief non-medical charitable societies deal- 
ing with children. 

‘‘The opening of the Infant Hospital in its 
new location near the Harvard Medical School, 


provides a centre for the care of babies which | 


will give ample opportunity for the develop- 
ment of research 
which is of such great importance in increasing 
our knowledge of their treatment and preven- 
tion. The location of the Massachusetts Babies’ 


work in infantile diseases, | 


Hospital in Jamaica Plain is not advantageous | 
for the development of extensive research work, 


nor for a large out-patient service for babies, to 
which many sick children are brought by their 
mothers and afterward placed in the hospital. 

‘*It is the opinion of some of the leading phy- 
sicians that Boston needs not only such a re- 
search centre for infant diseases as the new 
Infant Hospital will be, but also hospital wards 
for babies in the centre of the city, associated 
with out-patient clinics, such as the children’s 
department of the Massachusetts General Hos- 
pital and the children’s department of the Bos- 
ton Dispensary provide. 

‘It was the feeling of these physicians that 
the hospital in Jamaica Plain could not be 
made to fulfil in the best way either of these two 
functions, which are now required of a babies’ 
hospital in Boston. Our hospital has for many 
vears undoubtedly served a very important need 
in the community, notably in specializing in dif- 
ficult feeding cases and as a pioneer in encour- 
aging and advocating the use of breast milk. 
It is because two new hospitals are now pre- 
pared to earry on this good work that it seems 
wise for us to close ours. Henceforth, our so- 
ciety will confine its work to placing babies at 
board. The board of trustees has taken this 
important step, believing that it will he a gain 
to the community from the standpoint of econ- 
omy and also in effecting better working rela- 
tions between the chief institutions dealing with 
babies and young children in Boston.” 

The name of the institution will probably 
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APPOINTMENTS. 


COLUMBIA UNIVERSITY.—Dr. Warfield T,. Longcope 
has been appointed Bard professor of the practise of 
medicine, and medical director of the Presbyterian 
Dr. Samuel W. Lambert has been appointed 
professor of clinical medicine; Dr. Charles C. Lieb, 
assistant professor of pharmacology; and Dr, William 
Darrach, assistant professor of surgery. 

UNIVERSITY OF ALABAMA.—Dr. J. Howard Agnew 
has been appointed full-time professor of medicine. 

UNIVERSITY OF CALIFORNIA.—Dr. Karl F’, Meyer has 
been appointed professor of bacteriology and proto- 
Zo0logy. 


- cg - 


RECENT DEATHS. 


Dr. GEORGE STRAWBRIDGE, who died on June 27 at 
Philadelphia, was born in 1844. He was an otologist 
and ophthalmologist and was formerly professor of 
otology at the University of Pennsylvania. He was 
a founder of the Pennsylvania Eye and Ear Infirmary 
in 1895. 

Dr. HuGH WyTHE Davis, who died on June 29 at 
Richmond, Va., was born in 1840. He had practised 
medicine in Richmond since 1864. 

Dr. DEAN SAMUEL ELLIS, a Fellow of The Massa- 
chusetts Medical Society since 1883, died at his home 
in Worcester, June 30, 1914, after an illness of three 
months, aged 58 years. He was a graduate of the 
Jefferson Medical College, Philadelphia, in 1SS83, and 
was a Fellow of The American Medical Association. 
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Diseases and Deformities 


Joseph Nutt, B.L., M.D. F. B. Treat and Company, 
New York, 1915. 
Transactions of the American Urological Associa- 


tion, Twelfth Annual Meeting. 1913. 

Thirty-Eighth Annual Report of the Free Hospital 
for Women, Boston, 1912-1913. 

Year-Book of the Pilcher Hospital, April 1, 1912, to 
March 31, 1918. Brooklyn, N. Y. 

Disease and Its Causes. By W. T. Councilman, 
A.M., M.D. Henry Holt and Company. 

The Psychopathology of Hysteria. By Charles D. 
lox. Richard G. Badger, Boston, Mass. 

The Suvposed Death-Rates of Abstainers and Non- 


Abstainers and Their Lack of Scientific Value. 
Phelps. 
The VPractitioner’s Visiting-List. 1914. Lea and 


lebiger. 
A Preliminary Report on 120 Cases of Tuberculo- 


sis Treated with the Friedmann Vaccine. By Dr. 
Ilarry Lee Barnes. Reprint. 

Spezielle Pathologie und Therapieinnerer Krank- 
heiten. Von Friedrich Kraus und Theodor Brugsch. 
'Rebman and Company. 1915, Nos. 1-8. 

Spatpsychosen Watatoner Art. Von Dr. med. 
Mauryey Urstein. Rebman and Company, 1913. 

Uber die Pathogenese der Salvarsantodesfiille. Von 


be again changed to correspond with the new’! 


specialization of its work. 


Dr. Wilhelm Wechselmann. 
1915. 


Die ambulante Therapie der Lungentuberkulose und 


Rebman and Company, 


ihre hiiufingsten Komplikationen. Von Dr. Karl 
Bliimel. Rebman and Company, 1913. 
Die Malaria nach den neuesten Forschungen. Von 


Rebman and Company. 1915. 
Von Dr. C. J. Gaub and Dr. 


Prof. Dr. Angelo Celli. 
Rontgentiefentherapie. 


Hi. Lembceke. Rebman and Company, 1912. 

Diagnose und Therapie der Herzkrankheiten. Von 
Prof. Dr. Ludwig Braun. Rebman and Company, 
1915. 


Die Krankheiten der Nase und Mundohle sowie des 
RNachens und des Kehlkopfes. Von Dr. Alfred Bruck. 
Rebman and Company, 1918. 


